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Executive Summary

The Carus Chemical Co. was placed on CERCLIS

(Comprehensive Environmental Response, Compensation and

Liability Information System) in August, 1990 as a result of

a request by the Environmental Protection Agency of the State

of Illinois. This action was taken as a result of previously

documented waste disposal practices of the facility and the

many years of operations at the same location.

Carus Chemical Co. is an active facility located at 1500

Eighth Street, LaSalle, Illinois. The site is legally

described as being located in the East Half of the Northwest

Quarter of Section 14, Township 33 North, Range 1 East of the

Third Principal Meridian in LaSalle County, Illinois. The

site is bordered by LaSalle Rolling Mills and Zinco on the

north, the Little Vermilion River on the east, Sterling

Street on the west and Seventh Street on the South.

Carus Chemical Co. was founded in 1912 and began

operations at the present location in 1915. Prior to 1915

the land was agricultural. The facility currently has 105

employees and the plant is in operation 7 days a week on a 24

hour basis. The company is involved in the manufacture of

potassium permanganate (Carox) and specialty products such as

sodium permanganate; Denox (a proprietary chemical); PPC 2,

3, pyridinedicarboxylic acid; Carusorb (a potassium

permanganate based catalyst); and chlorides, nitrates and

carbonates of cesium. Raw materials that are used at the

plant include copper sulfate; sulfuric, nitric and



hydrochloric acids; sodium hydroxide; cesium bearing ore;

manganese dioxide; ethylene glycol; sodium carbonate; sodium

bicarbonate; aluminum oxide and flocculation polymers.

Currently raw materials at the site are received in bulk

quantities and are stored indoors. Finished product is

stored in warehouses protected from the weather. The

facility obtains all of its water from the city of LaSalle

and the sanitary and wastewater streams are handled

separately. Sanitary wastes from the office, laboratory,

locker facilities and specialty products process water is

disposed of by the city of LaSalle sewer system.

Approximately 50,000 to 60,000 gallons per day are discharged

into the LaSalle Sanitary Sewer System. Storm water run-off

is collected in storage areas 1 and 2 (refer to site map and

aerial photo), which are of sufficient volume to provide

storage for a 5 inch rain (10 year, 24 hour storm event).

Wastewaters from the manufacture of potassium

permanganate are eventually discharged into the Little

Vermilion River. This wastewater is generated from periodic

boiler blowdowns, compressor coolings, rainfall run-off,

pumping of the accumulated stormwater and equipment wash

water. Wastewater quantity generated is typically 950,000

gallons per day. Before any wastewater enters the Little

Vermilion River it first passes through a monitoring building

where the ph and absorbance are checked to ensure that the

water does not contain excess turbidity or permanganate.

From the monitoring station the water is discharged into the



north end of the south settling and treatment pond, which has

a surface area of approximately four acres. The water

travels to the southeast portion of this pond and enters an

overflow box where it then travels via a pipe into the Little

River east of the monitoring building.

Solid wastes from the manufacturing activities are

disposed of on a regular basis. They are transported in

large capacity dumpsters to a specialized Carus-owned

landfill which is used only for Carus products. This has

been the practice since the early 1970's when wastes were

first disposed of at Carus No. 1, located approximately 3

miles west of Ottawa, Illinois. This site was used until

1986 and was replaced by Carus No. 2, located approximately 1

mile east of Carus No. 1.

Public and private drinking water supplies within a four

mile radius of Carus Chemical Co. are supplied from

groundwater. The geology of the area consists of Wisconsin

glacial till overlying the bedrock. The bedrock consists of

fractured Silurian and Ordovician-aged dolomites and the St.

Peter sandstone. The nearest documented well from the site

is .7 mile south and is one of a cluster of four wells used

to supply the city of LaSalle. These wells are from 60 to 70

feet deep and draw from the sand and gravel aquifer. The

city of Peru, located adjacent to LaSalle on the west, draws

its water from the St. Peter sandstone at depths from 2,591

to 2,764 feet. The approximate population that uses

groundwater derived from aquifers in the area around Carus

3



Chemical Co. is:

Distance (miles) Population

0 to 1/4 0

>l/4 to 1/2 0

>l/2 to 1 9,467

>1 to 2 132

>2 to 3 11,208

>3 to 4 5,240

Illinois Environmental Protection Agency records do not

document the existance of any surface water drinking intakes

along the 15-mile surface water route downwstream of the

site. Almost all drainage from the site flows east and

enters the Little Vermilion River. The water then flows

south for three quarters of a mile and enters the Illinois

River. The water flows in a westerly direction along the

remaining 14.25 miles of the surface water pathway. Illinois

Department of Conservation records indicate that the nearest

State sensitive environment is the DePue Lake Conservation

Area, located approximately 13 miles downstream from the

site. There are approximately 13.4 miles of total wetland

frontage along the 15-mile surface water route.

Land use around Carus Chemical Company is industrial to

the north, residential to the west and south, and sparsely

populated to the east, with the site being located along the

center of the eastern edge of LaSalle. The nearest school is

Saint Roch School, located 2,500 feet southwest of the site.



No federal or state endangered species are known to exist

within a four mile radius of the site, however sensitive

environments within one-half mile of the site consists of

approximately 14 acres of wetlands. The total population

within a four mile radius of the site is:

on-site 105

0 to 1/4 mile 1,035

>l/4 to 1/2 mile 2,069

>l/2 to 1 mile 6,229

>1 to 2 miles 6,965

>2 to 3 miles 8,212

>3 to 4 miles 3,099

There has not been any documented air contamination

attributable to the Carus Chemical Company site and the plant

is required to meet air quality standards as set forth in the

various air permits issued to them by the Illinois

Environmental Protection Agency. No human health problems

have been documented at this facility due to direct exposure

to hazardous substances, and this potential is minimized due

to access to the site being restricted by fences, guards, 24

hour a day worker presence and natural barriers along the

eastern portion of the facility.

Inspections conducted to date by various regulating

bodies have not documented any practices conducted at the

facility that have had any adverse effects on the

environment. Furthermore, the potential for detrimental



environmental impacts have been lessened by the safety

precautions taken at the facility to prevent releases and to

contain them should they occur. Given the afore mentioned
^^-

site conditions, the author assigns a letTpriority status to

this facility and recommends that the United States

Environmental Protection Agency schedule a CERCLA Screening

Site Inspection as time allows.
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**EPA NPDES Compliance Inspection Report
Section A: National Data System Coding

Form Approved
0MB No. 2040-0003
Approval Expires 7-31 -85

Transaction Code NPOES yr/mo/day Inspection Type Inspector FacType
i|NJ 2J5I 3]l|LJO|0|0|2J6|2|3|ii d 9 10| 0| 5 1 2 1 3 1 17 lad idsl 2fJ2|

Remarks
|M|AljlO|R| |I|N|D|U|S|T|R|Y|-|I|N|0|R|G|AIN|I|C| |C|H|E|M| I C!A!L I S I |M|F|G|.| ! M I M I

Reserved Facility Evaluation Rating Bl QA - ——————— Reserved ———
671 I I |69 7(1 i 7l| I 74 I 73 I 1 74 7d 1 !

Section 8: Facility Data
Name ano Location of Facility Inspected Entry Time Q AM H PM
Carus Chemical Company
1500 Eighth Street Exit Time/bate
LaSalle, IL. 61301 LaSalle County
Namew of On-Site Representative**) Title!*)
Jack Doyle Analytical Laboratory Supervisor
Horst Adolph Manager, Government Relations

Name. Address 01 Responsiole Official Title
M. Blouke Carus President

Phone No.
815/223-1500

66

""7" I 80

Permit Effective Date
Aueust 9. 1986
Permit Expiration Date
Mav 1. 1991
Phone No<*)
815/223-1502

Contacted

Section C: Arses Evaluated During inspection
(S = Satisfactory. M * Marginal. U * Unsatisfactory. N = Not Evaluated)

S | Permit M Flow Measurement Pretreatment S
§ | Records/Reports S Laboratory 5 Compliance Schedules S
S I Facility Site Review S Effluent/Receiving Waters Self-Monitoring Program

Section O: Sumfnaty of Findings/ Comments (Attach additional sneers ifnacassarrt

Operations & Maintenance
Sludge Disposal
Other:

No substantive violations were detected.
BMP compliance construction project has been completed and in operation for over 2 years
without having had to use it.
FE flow measurements are still calculated and not considered truly accurate.
See attached report.

Namats) ano Signatures) of Insooetorts) Agency/Office/Telephone

Charles Corley (J£JsJ»A/ IEPA/ROCKFORD/815-987-7760

'
Signature of Reviewer Agency/Office

^ " (/^fe*^) . £%&*~--* IEPA/ROCKFORD/815-987-7760
Regulatory Office Use Only

Action Taken • Date

Date

May 23, 1990

Date

Compliance Status
BNoncompliance

Comoliance



£4: - ILLINOIS ENVIRONMENTAL PROTECTION AGENCY MEMORANDUM

May 23, 1990

OWPC/FOS & RECORDS UNIT

Charles E. Corley - Region 1

Cams Chemical Compliance Evaluation Report
NPDES Permit #1100026213

Interviewed Jack Doyle

A visit was made to Carus Chemical Company to observe the current operating
conditions and to evaluate compliance with the NPDES permit. The day of the
visit was mostly cloudy with temperatures reaching 64° F. The following 1s
a report based 1n Information contained In the Agency files and from the visit.
INTRODUCTION

Carus Chemical Company Is a manufacturer of potassium permanganate (KMn04) and
employs approximately 120 people at this facility. There are 16 people 1n the
potassium permanganate production section of the plant and 25 people employed
at the Speciality Products plant south of the KMn04 production area. Both
production facilities operate seven days a week, 24 hours per day. The Carox
plant operates 8 hour shifts. Speciality Products, however, operates 12 hour
shifts.

The products manufactured at this site consist of Sodium Permanganate
(NaMn04); Denox a properlaterfay chemical; PDC, 2, 3-pyr1<Hned1carboxyl1c
add; Carusorb, KMn04 based catalyst; Carullte, manganese based catalyst;
potassium permanganate, KMn04; Cesium compounds with C1-, NChj- and C0$.
SUMMARY

During the past calendar year Carus Chemical Company has had no apparent
excursions of their NPDES permit as reported on the monthly discharge
monitoring reports. There have been few Agency samples and none of these have
Indicated effluent excursions from outfall 001.
There are however detailed Investigations occurring relative to the character
and effect of the pre-treatment waste discharged to the City of LaSalle sewer
system. The Inquiry concerns the waste products of the manufacturing of PDC
from the Specialty Products group.
FACILITIES EVALUATION

All the major wastewater streams are separated at Carus Chemical. The
Speciality Products group sanitary and process waste from the south side of
the grounds 1s separate and diverted to the City of LaSalle sewer system.
Sanitary waste fron Carox manufacturing area goes to the City of LaSalle sewer
system. All storm water from the plant property 1s directed to the upper
lagoon adajacent to the manufacturing process and then to the south lagoon.
The processed wastewaters generated In the Carox manufacturing area are
separate and are discharged to the south lagoon.

IL S32-OS70
EPA-90 (Rev. 6/75-20M)



Carus Chemical Company Compliance Evaluation Report
NPDES Permit #1100026213
May 23, 1990
Page 2

During the visit, the upper lagoon containing storm water was almost
completely empty. The new lagoon built In compliance with the Best Management
Practice (BMP) pollution control requirements In Section 307(a)(l) and 311 of
the Clean Water Act was empty. This lagoon Is Intended to receive the
potentially pollutlonal runoff from the plant property and manufacturing areas
should there be castrophlc events such as storm, fire or explosion.
The lower lagoon 1s a single cell treatment system which receives the process
wastewater and Incidental cooling and boiler blowdown water from the Carox
manufacturing process. This lagoon discharges directly to the Little
VermillIon River. During the visit the content was clear and the effluent was
slightly brown In coloration but clear and free from debris and settleable
solids. Along the edge of the lagoon there were occasionally schools of
minnows which attest to the quality of the water contained in it.

RECORDS AND REPORTS

Laboratory personnel standarize the automatic monitoring equipment for the
wastewater prior to discharge to the south lagoon. This is done on a daily
basis and the dates and times of the calibrations are indicated on the chart
recorder. An effluent sample is collected but is unrefrigerated. There 1s an
inline pH meter and Brinkman Spectrophotometer which monitors the 525
nanometer wavelength. Percent transmittence is recorded by this meter and an
alarm Is sounded when transmittence drop below 85%. The process supervisor or
foreman is responsible for alarm responses. There is an audio visual alarm
which sounds during each alarm event.
Laboratory analyses are performed by Carus Chemical's main laboratory
personnel. All equipment, maintenance and standardization is likewise done by
the main laboratory personnel. Sample collection is the responsibility of the
operation department. Laboratory data is recorded on forms separate and
distinct from other analytical records. The monthly data for DMR preparation
is submitted to Jim Miller, the plant engineer. He in turn compiles the data,
summarizes it and forwards 1t on the monthly Discharge Monitoring Report to
EPA.

ATTACHMENTS

Samples were not collected during this visit therefore there are no analytical
results to attach. There are attached to this report a copy of the skematlc
of the water flow of Carus Chemical Company. In addition there is a map
locating Carus Chemical Company and the outfall sample points along the Little
Vermillion River in LaSalle. Also attached are tabulations of the DMR's and
EPA effluent samples. Lab data report and records sheets used by Carus are
also attached.

CEC:bp
cc: DWPC/CAS

DWPC/Rockford
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OWPC LAB DATA SUMMARY SHEET
1990

IDATE pH Phos BOD COD NH3 N03
N02 TDS TSS Cd Cr6 Cr3 Cu Cn Fe Pb Hg Ni Zn OH-

9.9, 0.02 0.11
Roe

CM .3736 L)

1
Page / Carus Chemical Company

1375 8th Street
LaSalle, IL 61301



0.975

0.008

City Water

0.075

Water Treatment

0.067

Boilers

r
Schematic of Water Flow
Carus Chemical Co.
LaSalle, I.aSalle, II.

P. 1 of 1

0.782 J.072

Pilot Plan*

0.057 0.839
Potassium Permanganate Plant

Rainfall
Run Off

0.014

North Lagoon ).022

0.046
Sanitary Sewer

0.705

Evaporation - 0.129
Products - 0.004
Landfill Waste - 0.001

0.072

Periodic pumping of accumulated
storm water run off from emergency
waste storage site.

Evaporation 0.033

0.010 .Slowdown.

All flows shown as Million Gallons Per Day

South Lagoon 001

-Little Vermillion 0 798
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ANALYTICAL LABORATORY REFOFT
1 rv-f-Uv—Vf";
'̂V.-'?q AM

TCt Ui, MCSHAGE
"ROMs __________
3E: DISCHARGE 001 - COMPOSITE FOR STATE PEPCRT
24 HR COMPOSITE COLLECTED FROM———— 10-May-90

T0—___ ll-Mav-90
SAMPLE COMPOSITE;
AUTC SAMPLER 24 SAMPLES IN COMPOSITE

IRST CAMPLE 1 HOUR INTERVALS -

ADOLF
MILLER
MEYER
3ABOWSKI

•JPDE3 DISCHARGE
LIMITS 001

DISCHARGE 001 CITY WATER

-OTAL SUS SOLIDS
TOTAL Mn

OIL-FATS-GREASE
AMMONIUM

TEMPERATURE oC
COLOR

6.0 - ?. 0
=:'= 15.C
<! — 1.0
<= 30.0
••• — i «=:
'-. ~~ J. . wj

3.11 ;l 19. 7 cC
NA

NA
NA
16

COLORLESS

07 HI9. 3 oC
NA

.-"> Tr*»„' * i-'-C.

NA
NA
16

COMMENTS:

ALL RESULTS AND LIMITS ARE IN mg/L UNLESS OTHERWISE SHOWN, ALL METHODS
PER EPA-600/4-79-020,"METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTE"
LIMITS SHOWN FOR DISCHARGE 001 ARE PER PERMIT #ILOOO2623
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01 CO CONTAMMATON OF SEWERS. STORM DRAMS. WWTPB oa O OMCNMED IDATS- I O POTENTIAL O ALLEGED
04 NARRATIVE DESCRJFTION

01 DP LLEOALAMAUTHOWZEDDUMPMO
04 NARRATIVE OESCRtfTION

06 OESCRf>nON OF ANY OTXR KNOWN. POTENTIAL. OR

//^/ff /pt^t^AX

•L TOTAL POPULATION POTENTIALLY AFFECTED:

0*nQBSSRWFO,OATF ... . . . _ ) ' H POTBrtUL O ALLEOED

^^?J" l̂̂ €^

ALLEOEO HAZARDS

JL7. 7 /y
W. COMMENTS

V. SOURCES OF INFORMATION *•«»«*.*«•««. t .».•*»•»• .MW.MMWMI

X6^M LU4TSIL F/L6f

XSP* /H(L F/LEf

.>

/

CPAFQfM107O-ta(7-«1)



xvEPA
POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 1 • SITE INFORMATION AND ASSESSMENT

IDENTIFICATION
1 STATitM SITE

«. SITE NAME AND LOCATION
ot SITE NAME «>t«

oactrv 04 STATE OaZrCOOC

61301 COM
099

MOOOMMATES IATTTUOE LOMMTUOE

er

m. RESPONSIBLE PARTIES

oacrrv MSTATElOSVCOOi

07OPCHATOA l>lw«i*K•«»*««• MM*

MQTY 10 STATE

13 TWE OF OWNEMSMT |CM« MI
XA.PRVATE OB.FEDERAL:
O F. OTHER: _________

DC. STATE OD.COUNTV OE.MUMCVAL

O a UNKNOWN

14 OWNEJVOPEftATOn NOTOCAnON ON nit Ow*«M•

OA. RCRA3001 OATERECEIVED: . / / aa.UNCONTROU£OWASTESfTEiCfiKuiiM« OATE RECEIVED:. / /
HONIM O»T ItAD

nc NONE
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON WTI MSPCCnON

fibres DATE.
DNO HOMIH Mir TIM

Q A. EPA OB. EPA CONTRACTOR J0t. STATE
OE. LOCAL HEALTH OFFICIAL OF.OTHER: ______

O 0. OTHER CONTRACTOR

CONTRACTOR NAME(S|:
0} 3TTE STATUS fOMM •«

.XA. ACTIVE OB.NACTIVE OC. UNKNOWN O UNKNOWN

04 DESCMPDON OF SUaSTANCCS raOSMLV MCSCNT. KNOWN. OH AUCOfO

SOIL

V. PRIORITY ASSESSMENT
01 PMONTVFOftMSPECTIONlClMc«.

OA.MWH OC. LOW

VL INFORMATION AVAILABLE FROM
01 CONTACT

tfQRsT £.
I PCItSON WSPONSI8LE

Co.
FOA ASSESSMENT MAOEMCV

L.
OSOHttANBAVlOM or TEUPHONE NUMBER OS DATE

UOMTH DAY *CA«

EPA FOHM 2070-12(741)



&Btt POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2 - WASTE INFORMATION

1. IDENTIFICATION
01 STATE 02 SHE NUMBER N

H. WASTE STATES. QUANTITIES. AND CHARACTERISTICS
01 PHYSICAL STATES 'C>»tt* **»*,:

(ftsOUO E SLURRY
YPOWOER. FMES (TXiomo

0 OTHER . . _ .

02 WASTE QUANTITY AT SITE
• MMti»*t at *MI« •*#*««*

•*ni w-rno^nat^
TONS

CUBOAROS

NO C< DRUMS

03 WASTE CHARACTERISTICS •C>i«i«KM<Wr.

A TOXIC l̂  SOLUBLE 1 HIGHLY VOLATILE
(a CORROSIVE V»*ECTCUS J EXPLOSIVE
T RADIOACTIVE G FLAMMABLE /9 "EACTiVE
0 PERSISTENT /H>GMTABLE ^T INCOMPATOLE

V^ M NOT APPLICABLE

M. WASTE TYK
CATEGORY

SLU

OLW

SOL

PSD

OCC

XX

ACO

9AS

MES

SUBSTANCE NAME

SLUDGE

0«.Y WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMJCALS

INORGANIC CHEMICALS
AOOS
BASES
HEAVY METALS

01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS

IV. HAZARDOUS SUBSTANCES ,*..«_•.« -«~«~~,c«,o.j •*-»«,
01 CATEGORY

J66
/0C
/0C-
/<?c
m ^r^^

t ^f\_A

02 SUBSTANCE NAME

fttT^SfUfff /fe£M4*/£/tA>>*7>E

CtfPfcfl. -S^LP/frs
H<jOtoO£.H(.tAi C 4CJJD
SKLFvUlC' A&lj)
VfTft.lC' 4CI&
Sofii tsf* H) '060W & f

03 CAS NUMBER

7722-£y-7
77jy-7^-7
•7£iJ7-o/-o
'7#t-'ti-t
7&T7 -$7-3.
l3!0~73-3.

04 STORAGE DISPOSAL METHOD OS CONCENTRATION CONCENTRMON

S^

V. FEEDSTOCKS • »~ AM.*. » c« »~~w
CATEGORY

FOS

FDS

FDS

FCS

01 FEEDSTOCK NAME

'"

VL SOURCES OF INFORMATION ic«

02 CAS NUMBER CATEGORY

FDS

FDS

FDS

FDS

01 FEEDSTOCK NAME 02 CAS NUMBER

•MAC MMKM .( MWW1 M^»»^M WM »

J£T^ L/»^ t>IVIS,0*s FiLeS

EPAFORM2OrO-1I (?••!)



15-MILE SURFACE WATER MAP
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Supporting Documents

Table of Contents

Reference Number Documentation

1 Illinois Department of Public
Health well construction reports/
Geological Water Survey well
records.

2 IEPA Site Reconnaissance and Site
Representative Interview of May
22, 1991 with Ronald W. Swietek
and Horst R. Adolph.

3 FIA Flood Hazard Boundary Map,
March 19, 1976. U.S. Department
of Housing and Urban Development,
for the City of LaSalle, 111.

4 Illinois Department of
Conservation. Review of Sensitive
Environment Locations letter of
June 12, 1991.

5 Letter from Walter A Moshage,
Manufacturing Director of Carus
Chemical Co., to Jack Adams,
IEPA, concerning incident of
April 4, 1984 involving
accidental discharge of
permanganate into the Little
Vermilion River.

6 Copy of City of LaSalle General
Wastewater Discharge Permit
Application from Carus Chemical
Co.

7 U.S. EPA NPDES Compliance
Inspection Report of May, 23,
1990 for Carus Chemical Co.



.Jopy—
III. Dsplef Public H«»lth

Yellow Copy-Well Cenbadw
Blue Copy - W«l I Owner

CC
Ul

z
uloz
Ulcc
It!
Ul
K

INSTRUCTS * TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 127*1. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug . Bored

Curb material
b. Driven ____ .
e. Drilled _X__.

Tubular Y .

- HoleDlam.J
. Buried Slab:

Drive Pipe Diam. _
Finished in Drift _
Gravel Packed

) i
Yes

in

in. Depth_li2ft.
___No____
Depth ___ft.

In Roek X

(KIND)

Puddled
Clay

PROM (PI.)

0

TO (PI.)

68

2. Distance to Nearest:
.Ft.

1
4.
5.

Cess Pool
Privy
Septic Tank
Leaching Pit .... ,..., .

Sewer (non Cast iron) _
Sewer (Cant iron)
Barnyard
Manure Pile

Well furnishes water for human consumption? Ye« X No ____
Date well completed February 7. 1983
Permanent Pump Installed? Yes Date No X
Manufacturer__________Type ______Location.
Capacity____gpm. Depth of Setting _______
Well Top Sealed? Yes___ No Type

.FL

Pitless Adapter Installed?
Manufacturer

Ye« No.
.Model Number.

How attached to casing?________
Well Disinfected? Yes__2L_No_
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

1L Water Sample Submitted?
REMARKS:

Yes. .No.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

No.10. Property owner
Address LaSalle, IL__________
Driller S. Dean Albrecht License

11. Permit No. 106063_____ Dote January 20 r
12. Water from

at depth
14. Screen: Die

Length:.

1O2-12O

.ft. Slot

15. Casing and Liner Pip*
DI.-. (In.)

5
Elnd Md W«l(bt

Steel
Pro. <n.)

0
T» <«.)

68
•HO-

LOCATION W
SECTION PLAT

16. Size Hole below casing:. in.
ii_17. Static level 60 ft. below casing top which is_

above ground level. Pumping level____ft. when pumping at.
gpm for * hours.

.ft.

13 FORMATIONS PAWED THROUGH

clay
sandstone St. Pete
tan limestone
gray limestone
«ray limestone w/cracks

TMCXNSM

1

11

43
65
40

%pi%8p

l
12
55

120
160

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED <*• faits*") (rrJ'i»t*S/V~^fft^ -^
IDPH 4.065
1/74 - KNB-l

(U6T1—12 HM Set*—<-74>

/A.3/Y3/



tonltt Copy-
111. Dfpl of Public HMltti

YollowCopy - Woll Contoactoi
Blu«Copy-Well Owner

TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS. <276I. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Typ* of Well
a. Dug___. Bored

Curb material
Hole Diam..
Buried Slab:

in. Depth_ii8ft.
Yes____No.

b.
c.

d.

Driven ......... Drive Pipe Diam. in. Deoth ft.
Drilled X . Finished in Drift
Tubular _ I
Grout:

C . Gravel Packed

(KIND)

Puddled
Clay

PROM (PI.)

0

In Rock_X__.

TO <P«.)

53

2. Distance to Nearest:
.Ft.

1
4.
5.

6.
7.

8.
9.

10.

CessPool, . , , , „ , . , . Sewer (non Cast iron) ., ...
Privy S«w»r (Cast iron)
Septic Tonic Barnyard
Leaching Pit Manure Pile
Well furnishes water for human consumption? Yes X No
Date well completed June 30 . 1982
Permanent Pump Installed? Yes x .Date . . . .„_. . . , No
Manufacturer ..fj.t.an (^a. rA Type SUbm Location in,,
Capacity 2) gpm. Depth of Setting 80
Well Top Sealed? Yes X , No Type
Pitless Adapter Installed? YesJ£ ___ No _____
Manufacturer Snappy < - Model Number
How attached to casing?
Well Disinfected? Yes y No
Pump and Equipment Disinfected? Yes _ x .No

I.nr-n*lnn ^y\ V»aG0rnDn't

—————

Wftll
Ft

+V<n1

1L Water Sample Submitted?
REMARKS:

Yes. .No.

iDPH 4.065
-1/74 - KNB-1

(59671 -12HM SeU—6-74)

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Propert
Addres
Driller

11. Permit
12. Water f

at dept
14. Screen

Length

IS. Casing
DUB. (In.)

5

16. SizeH
17. Static

above
gpm fo

T «wn»rW11 l i pm Kat<
a LaSalle, 11]

*f*lf T

Lino is
Well No.2.

r f *•

b. Dean Albrecht u«.«.. »t> K&2-120
103802

rom rOCk
PMMlloa

B80 »„ 118ft
: Diam. in.
: ft. Slot

[ and Liner Pip*
Kind m»d ••Ifhl

PVC

ole below casino: *5
level ft. below e<ni
ground level. Pumping lev<
r 1 hours.

n«». June 1? . 1Q8?
n. Conntv LaSal IP

Sec.
Twp
R<j»
Ele\

Pfoa (PI.)

0

in.
ng top whi<
.1 I.

_L2j(c

•-*
r. ————

-~ »

-n •« ., .1
when pump

"T

SHOW
LOCATION IN
ECTIOH PLAT
1/tXiAj J£-"

^ It.

«"!"» ?0

18 FORMATIONS FAMED THROUGH

top soil
yellow clay
sand stone
limestone shale
limestone
limestone . shal e r sanrtst.nne

limestone

THICKNBM

1

3
31*

«?
5>n
t <
•}fl

WWW'
3
6

40
lie

A*
flp

1 1fl

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED -J- ffi •* a.*t*(ffri9-\-rfAst~DATE.



V Jopy-
IIKDq>l •(Public H«al ft

Y«llowCopy- Ml ConuactM
HIM Copy-

INSTRUCTIONS DRILLERS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS, 127*1. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Typ* of Well
a. Dug __ . !

Curb mottrlo
b. Driven

tored ___ . Hole Dlam._£_Jn. DepthjLSO.
,1 . BurUdSlab: Y.. No

. Drive Pip* Diam. In. Dentil
c. Drilled * . Finished in Drift . In Rock

Tubular . Gravel Packed
d. Grout:

(KIND)
j-'uaaj.ea
Claj ——

PHOII (PI.)

—— e ——

ft.

ft.

TO <n.)

— 66 ———

Distance to Nearest:
Building _______
Cess Pool______
Privy
Septic Tank.
Leaching Pit.

. Ft. Seepage Tile Field _
__ Sewer (non Cast iron).
__ Sewer (Cast iron) ___
__ Barnyard.

Manure Pile.
1 Well furnishes water for human consumption? Yes2£__No
4. Date well completed M&V 2?____________
5. Permanent Pump Installed? Yes JL. Date_______No

.Ft
ManufacturerRed_JacketTvpe_§umb.Location. In Well
Capacity./ji£L_gpm. Depth of Setting 105
Well Top Sealed? YesX__ No___Type _____
Pitless Adapter Installed? Yes_____ No X
Manufacturer_______________Model Number.
How attached to casing?________________
Well Disinfected? Yes_JL__ No _____
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.No.

IL Water Sample Submitted?
REMARKS:

Yes. .No.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner.
Address P-0
Driller —£

11. Permit No.
12. Water from

1 o nr-ivo Tn Well No.,
T.aSalle. Tl.

15. Casing and Liner Pipe
DUB. (te.)

5
Kind rat »«l«hl

Steel
mm (Pi.)

0
To (Pt.)

88
LOCATION IN

SECTION PLAT

16. Size Hole below cosing: in. Cco»m«rc/J 6f***-\ fc
17. Static level _£Q_ft. below casing top which t« 1-^ ______ ft.

above ground level. Pumping level _J^Cft- when pumping at _ 20—
gpm for J^ noun.

Jg PORMATIOia PASSKD THROUOH

Top Soil
Clay
Limestone w/streaks of Shale

THICKNRM

5
5

i4o

DAVftSr

5
10

1^0

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED •£*-
IDPH 4.065
1/74 - KNB-1

(59671—12 !,M SeU-«-74)



White Co-
111. De, f Public Health

YellowC -Well Contractor
Blue Copy - rfel I Owner

2.

3.

6.
7.
8.
9.

INSTRUCTIONS TO DRILLERS

r-iuL IN ALL PERTINENT INFORMATION RE ESTED AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 6io, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION. '

1/67

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug ... Bored, . Hole Diam. in. Depth ft.

Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe
c. Drilled )( . . Finished i

Diam. ft in.
n Drift

Tubular . Gravel Packed
d. Grout:

(KIND) FROM (Ft.)

4

££&&

TO (Ft.)

Distance to Nearest:
Building /' OQ
Cess Pool______
Privy.

. Ft. Seepage Tile Field.

Septic Tank _/.
Leaching Pit

Sewer (non Cast iron).
Sewer (Cast iron) ___
Barnyard ________
Manure Pile ______

Is water from this well to be used for human consumption?
Yes Jf No________

4. Date well completed iy- f~~ £ "f _____________
5. Permanent Pump Installed? Yes________ No X

Manufacturer
Capacity__ ———.gpm.

Top Sealed? Yes.

——————— Type.
Depth of setting.

______No
ft.

Pitless Adaptor Installed?
Well Disinfected? Yes _

Yes No
No

Water Sample Submitted?

' Pie&
Yes No V

REMARKS:

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

10. Dept. Mines and Minerals permit No.
11. Property owner /^ G,t* Z7> <? ./ J=O

Address T"Uxff 73 M. A.
Well No.

Drille<CMf f Avae ft C(\ License N o . f f -
12. Water from. y ft <?-*-*> U f= 13. County J A.

ormation

at depthjHtZS. to
14. Screen: Diam.____

Length:___ft. Slot

15. Casing and Liner Pipe
DUm. (In.) Kind end Weight

iTC*
.(L /.

From (Ft.) To (Ft.) SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing: n.
17. Static level ffij?" ft. below casing top which is /____

above groujid level. Pumping level /0$ ft. when pumping <
gpm for Jf. hours. " .

ft.

10 FORMATIONS PASSED THROUGH

1 <~

INUE ON SEPARATE SHEET IF NECESSARY)

THICKNESS DEPTH OF
BOTTOM

4-

SIGNE DATE ^- /#•— A



INSTRUCTIONS
While'

II I . ( ..of Public Health
Yel low Copy -Well Con ti actor
Blue Copy - Well Owner

ILLINOIS DEF
WELL

1. Type of Well
a. Dug . Bo

Curb materic
b. Driven
c. Drilled . *.

Tubular
d. Grout:

2. Distance to Net
Building
Cess Pool

Privy

Leaching Pit

,1

FILL IN ALL P E R T I N E N T I N F O R M A T
D E P A R T M E N T OF P U B L I C HEALTH,
J E F F E R S O N , S P R I N G F I E L D , ILLINOI
S U R V E Y S SECTION. BE SURE TO PR

'ARTMENT OF PUBLIC HEALTH
CONSTRUCTION REPORT

ed . Hole Diam. 5 in. Depth /&* ft.
. Buried Slab: Yes

. Drive Pipe Diam. <S in.

. Finished in Dr i f t

. Gravel Packed

(KIND)

irest:
3 .<" Ft.

fjTJ/

FROM (Fl.)

Seepage Tile Fie
Sewer (non Cast
Sewer (Cast iron
Bnrnvnrd

No
Depth </O ft.

In Rock A. _ .

TO (Fl )

.Id 7-> /

iron)

)

Manure Pile

3. Is water from this well lo be use
Yes *- No

4. Date well complet
5. Permanent Pump 1

Manufacturer
Capacity

ed

'd for human con

//-J*- 9
sumption?

./

nstalled? Yes No ^
Tvoe

aorn. Death of settinu
6. Well Top Sealed?
7. Pitless Adaptor In
8. Well Disinfected?

Yes >̂  No
f t .

stalled? Yes No ^~~
Yes

9. Wnlei Sample Submitted? Yes

X No

No ^<x-

DRILLERS

DO NOT DETACH GEOLOGICAL/WATER

REMARKS:

IDI'l l - l . l i l .S
1C-''
KNL

GEOLOGICAL AND WATER SURVEYS WELL.RECORD

T ' /* -r10, Properly nwncr £>L-t - ~ I x«-*<-»l f.:

Address '(_'-' ' j
"1 #„ . 6

NO.

Driller
11. Permit No.
12. Water from.

(1 No.

Furnukljpn

^. Date
fl3.

at depth -*6? to
14. Screen: Diam.

Length:____ft. Slot_

15. Casing and Liner Pipe

f t .
in.

Dluni (in.) Kind >n<l W«l|{hl Krum (Fl . )

o
To ( K l . ) SHOW

LOCATION IN
SECTION J«LA

-

16. Size Hole below casing: -~>____in.
17. Static level J - f t . below casing lo which i slop whic

' ' ft.

/
~*~ ' ft

above ground level. Pumping level V^ ft. when pumping at / ^
gpm for / hours.

18. FORMATIONS PASSED TIIKOUGH TIIICKNKSS

0

DEPTH OK
BOTTOM

to
36

/05

(C'<JN'I'INUIC ON SKPAKATK Slllir-:T !!•' NECI^SARY)

<.. t<*^ tJT &/£&*'SIGNED DATF



Whi te Cop-
Ill. Dep °ublic Health

Yellow Co. -Well Contractor
BlueCop) Well Owner

ILLINOIS D
WEL

1. Type of Well
a. Dug ___ . 1

Curb materic
b. Driven
c. Drilled _X_

Tubular x

d. Grout:

2. Distance <to Nee
Building _^52_
Cr*« Pool *
Privy nt

Septic Tank
Leaching Pit

EPJ
L (

3ore
rl

ni_L IN ALL PERTINENT INFORMATI
PARTMENT OF PUBLIC HEALTH, R<
ILLINOIS, 62706. DO NOT DETACH 6E
PROVIDE PROPER WELL LOCATION.

\RTMENT OF PUBLIC HEALTH
INSTRUCTION REPORT

i ___ . Hole Diom. ___ in. Depth ___ ft.
. Buried Slab: Yes No

Drive Pipe
. Finished i

Gravel Pa<

(KIND)

puddled

irest:
Ft. .'

>ne
e

50 ,

Diam. in.
n Drift X
*efl

FROM (Ft.)

0

Seepage Tile Fit
Sewer (non Cast
Sewer (Cast iron
3arnvrrrd •*•«•

n°ne Manure Pile

3. Is water from this well to be use
Yes x No

4. Date well completec
5. Permanent Pump Ins

Manufacturer Red
Capacity 1/3

6. Well Top Sealed?
7.-Pitless Adaptor Ins
8. Well Disinfected?
9. Water Sample Submi

i April

d for human con

22. 1969

Depth ft.
In Rock ____ .

TO (Ft.)

48

.M 75
ironl 50

1 15.c-IRK 60
none

sumption?

stalled? Yes * No
Jacket
gpm. Dept
Yes

Type Submersible
1 of setting ^

No X
r2 ft.

ailed? Yes X No
Yes 3C No

Lted? Yes No X

INSTRUCTIONS TO DRILLERS

STEO AND MAIL ORIGINAL TO STATE Uc-
ROOM 61t, STATE OFFICE BUILDING, SPRINGFIELD, 1/67

REMARKS:

I GEOLOGICAL WATER SURVEYS WATER WELL RECORD
\ »3£3Jr
\ 10. Dept. Mines and Minerals permit Nu. ̂ FJ^£& Y.nr 1969

11. Propef
Addres
Driller

12. Water!

at depl
14. Screen

Length

15. Cos in <
DUm. (In.)

5

16. SizeH
17. Static

above

ty owner Geo. Blake ly
3 1902 Plain St.
S. Dean Albrecht
rom shaie

Formation
h^7 toiio ft.
; Diom. 5 In.
: ft. Slot

1 and Liner Pipe
Kind «nd W.lfht

galv

ole below casing: 3
level 2 Of t . below casii
ground level. Pumping levi

, Jr.
Peru,

W.llNo>uu*
Illinois

License No. 92-3*50
13. Countv mzam*

Twp
Rng
Ele>

From (Ft.)

0

in.
"q V?*^11".1 11Q ft.

6 .
._2^L••**
i. ____ -3C- — — —

To (Ft ) SHOW
°<f .:.... LOCATION IN

Jj,Q SECTION PLAT

7& S (fO'£

duyc sw 5

.-h i* li \, ft.
when pumping at r*

gpm for 1 hours.

IQ FORMATIONS PASSED THROUGH

yellow clay
£T>*»y r>T^fly
IfiHlay
dry sandgray clay
u i V oclliuclay
ary gravel
clay
gray shale
soi t gray shale

•red shale
(CONTINUE ON SEPARATE SHEET IF NECESSARY)

THICKNESS

——— ±± ———

3

I2

I

7
,••.18

12

%pT%2r

1115
H
§|
39
it?
65

-78 ——
110

SIGNED^ DATE May 23. 1969
(•{I.



WhlUC«\
III. D* ofPuWicHtiim

Yellow C<H/y - Well ConUKtoi
Blue Copy - Well Owner

3.
4.
5.

6.
7.

8.
9.

10.

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION , JUESTED AND MAIL ORIGINAL TO S T A T E
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS, 62741. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Typ, of Well
ft. Dug___. Bcred

Curb mcterial __
b. Driven _____ .
e. Drilled

Tubular.
d. Grout:

. HoleDlam._J_In. Depth'l 00 ft.
. Buried Slab: Yes____No____

Drive Pipe Diam. ___in. Depth ____ft.
Finished In Drift____. In Rock____.
Gravel Packed______. J1>?lc

(KIND)

J'-..ilo
FROM (ft.) TO (Ft.)

2. Distance to Nearest:
Building _______
Cess Pool______
Privy

.Ft. Seepage Tile Field.

Septic Tank _
Leaching Pit.

75

Sewer (non Cast Iron).
Sewer (Cast iron) __
Barnyard ___________
Manure Pile ______

No.

Well furnishes water for human consumption? Yes___No
Date well completed VVT'* " ifr.7 'iolo
Permanent Pump Installed? Yes__Date.
Manufacturer_________Type ____Location
Capacity____gpm. Depth of Setting _______
Well Top Sealed? Yes___ No___Type _____
Pitless Adapter Installed? Yes____ No___
Manufacturer______________Model Number.
How attached to casing? ______________
Well Disinfected? Yes_____ No _____

.Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location ______________—,__

No

11. Water Sample Submitted?
REMARKS:

Yes. .No.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property ow«-r ..Jo^ !»'.»:•-o-toTr-.f;!_____ We|i NO. ________
Address ."705 Jt. Vlncrptr Avonuo •- L-n".1.1of .̂11 • r.-lr.
Driller k ^ ij •.foil '̂.1.11 J.n.^ . l.t-_n-No. 102-gn

11. Permit No. ?-°°-___________ rv.t. './?*>/?"
12. Woier from J^.c__________ 13. County irJ.-T?f.-_______

14. Screen: Diam.
Length: ___ ft. Slot

in.

15. Casing and Liner Pipe
DUn. (In.)

<

Kind »4 W.lffct

•:.••) „ „(.* ~
X J. .^WJ I*.' <-

Fro* (Ft.)

n
To (Ft.)

16?
•HOW

LOCATION IN
•SCTIOM PLAT

16. Size Hole below cosine: J in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

jg FORMATIONS PASSED THROUGH

iop iiuil
aia;-

Jb.".lo

THICKNESS

<
J

155
#i-i

WWW'

*>

1/-P

'' 00

IDPH 4.065
1/74 - KNB-1

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED•<L"?^>vv^r./^c" //UtK/^Af DATE<
Ki f t



ill. Dept 'ublicHealth
Yellow Cc-, • Well Ccnttactor
BlueCopy-WellOwnet

INSTRUCTIONS TO DRILLERS

rn_L IN ALL PERTINENT INFORMATION REv STEO AND MAIL ORIGINAL TO STATE ^_-
PARTMENT OF PUBLIC HEALTH. ROOM 616. STATE OFFICE BUILDING. SPRINGFIELD,
ILLINOIS. 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

1/67

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug___. Bored

Curb material ___
b. Driven___
c. Drilled . X

Tubular',
d. Grout:

Hole Diam. , .in. Depth, ft.
_____. Buried Slab: Yes____No.
. Drive Pipe Diam. ___in. Depth _ ft.

Finished in Drift x

Gravel" Packed ____
In Rock

(KIND)

saddled c.
FROM (Ft.)

ay 0
TO (Ft.)

6tt

2. Distance to Nearest:
Building 20_____

Pool__
Privy nor.
Septic Tank 10°

.Ft. Seepage Tile Field 120
_ Sewer (non Cast iron) _IlQXie_
_ Sewer (Cast iron) 2Q_____
__ Barnyard none

Leaching Pit _non Manure Pile none
3. Is water from this well to be used for human consumption?

Yes " No________
4. ^te well completed JulV 17. 1968__________

Pump Installed? Yes X
:er GOUlds________Type.

Mj____gpm. Depth of setting.
'? Yes_j£_____No__

No
submersible

•ailed? Yes. No
No.

Yes. No

I
GEOLOGICAL WATER SURVEYS WATER V/ELL RECORD

10. Dept. Mines and Minerals i
11. Property owner -John iJi

Address ?1 ? 1 ̂  th S
Driller S. Dean Alb?

12. Water from _>__ndft_jrrr
Formatioi

in.

No. M:-*>0?6 Year
V/ell No. £L1£ _

at depth 52j=.
14. Screen: Diam. _2

Length/t ___ ft. Slot.

15. Casing and Liner Pipe

__ License No. '-'•' ~
_ 13. County Ll±lL

Sec.32

Diam. (in.)

5"
Kind and Weight

p-alv
From (Ft.)

C

To (Ft )

6&
SHOW

LOCATION IN
SECTION PLAT

16. Size Hole below casing: _5_____in
17. Static level IB ft. below casing to. which is. . ft .

above ground level. Pumping level
gpm for ? hours.

ft. when pumping at.

IQ FORMATIONS PASSED THROUGH

•'•111
Ycll.o-.j do'- • • • • • •
Sandft prravel
YellotT clay, sc.no
O^r<l-

Gro.y clr.y
S'ar.5 i p;r«ivel

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

THICKNESS

L._j
r
';=.

•>

i .j•> '̂*- s

»F.I>TII OK
UOTTOM

5
i r.

3C
^ • •s

1 •"

*?.
75

SIGNED /. /; ' . .. . / '/( i . ' •



.
III. D«ul ofPuWic Health

Yellow Copy - «elI Contiactoi
Blue Copy- Well Owner

INSTRUCTIONS j DRILLERS

FILL IN ALL PERTINtNT INFORMATION REQUESTtD AMD MAll ORIGINAL TO S T A T t
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. 535 WEST
JEFFERSON. SPSirlGFlELO. ILLINOIS. 62741. 00 MOT DETACH GCOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug ___ . Bored y* Hole Diam. /^/ in. Depth */*/ it.

No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock

Tubular . Gravel Packed
d. Grout: , —————————— ,

(KIND) PROM (PI.) TO (Pt )

2. Distance to Nearest:
Building t~/ (} Ft. Seepage Tile Field / W
Cess Pool , , Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank / f^-t? Barnyard
Leaching Pit Manure Pile

3. Well furnishes water for human c
4. Date well completed tf - %
5. Permanent Pump Installed? Yea

Manufacturer Typ

ronsumplion? Yea ,/<*_. No ., .. _
~?^

t Dale No X
te Location

Capacity . .gpm. Depth of Settina Ft.
6. Well Top Sealed? Yes No.
7. Pitless Adapter Installed? Ye

Manufacturer K $/( £ /t
How attached to casing? (\

8. Well Disinfected? Yes
9. Pump and Equipment Disinfectei

10. Pressure Tank Size gal.
Locution

11. Water Sample Submitted? Yes
REMARKS:

Type

• i i i 11 i i" /)j 'J £ P/,Model Number ^yf^-f^r/'j
. L-/}/*P£0

No
d? Yes No

Type

No S

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner
Address _____
Driller ^

11. Permit No.
12. Water froi

Well No.

al depth to
14. Screen: Dicun

Leitglh:____ft. Slot

15. Casing and Liner Pipe
DUn. (In.)

Pv
Klud mu4 ••l«h<

£s'-?'e-*'('-if~
ttam (PI.)

/*

Tu <PI.)

*/*S

MIUW
LOCATION IN

SltCTION PLAT

16. Size Hole below casing:. in.
ft.17. Static level _Z£_ft. below casing top which is __ /_ ___ .

above ground level. Pumping level ____ ft. when pumping at _____
gpm loi ____ hours.

KOKMAT1ON8 I'ASSEU TIIHOUCII

/?£/>

THICKNESS IJKI'TJJOF
Bt) 4 TOM

(CONTINUE ON SEPAKATE SHEET IF NECESSARY)

SIGNED
t

DATE //-/7'Sj
»_JH 4.06S
1/74 - KNb-1



White Cop:
III.Der Public Health

Ytlltw Ci - Well Conuactoi
Blue Copy - Well Owner

1.

2.

ILLINOIS DEP;
WELL (

Type of Well
a. Dug ___ . Bore

Curb material
b. Driven )(
c. Drilled

Tubular
d. Grout:

Distance to Nee
Building ^
Ce«» Pool
Prlw

hiLL IN ALL PER'
PARTMENT OF PU
ILLINOIS, 62706. DC
PROVIDE PROPER

VRTMENT OF PUBLIC
:ONSTRUCTION REPOR'

d ___ . Hole Diam. ___ in
. Buried Slab: Yes.

Drive Pipe Diam. if in.
Finished in Drift <?X*.
Gravel Pa

(KIND)

irest
A

Seotic Tank /^

3.

4.
5.

6.
7.
8.
9.

Leaching Pit

Fl. «
4

*

1 ...-

eked

PROM (PL)

Seepage Tile Fit
Sewer (non Cast
Sewer (Cast iron
BnrnvcirH

HNENT INFORMATI
BLIC HEALTH,. R<
) NOT DETACH 61
WELL LOCATION.

HEALTH
r

. Depth ___ ft.
No

Depth ̂ X-ft-
In Rock

TO (P«.)

»ld
iron)

)

Manure Pile

Is water from this well to be used for human consumption?
Yes Y No
Date well completec
Permanent Pump Ins
Manufacturer
Capacity
Well Top Sealed?
Pitless Adaptor Ins
Well Disinfected?

1

italled? Y,

gpm. Dept
Yes

/ & *» /4""""• A Wft a
»s No X .

Type
h of setting

Na
ft.

tailed? Yes No
Yes

Water Sample Submitted? Yes
No

No X

INSTRUCTIONS TO DRILLERS

1/47

REMARKS:

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

10. Dept. Mines and Minerals pennit
11. Property

12.

at depth f?£ to J$LiTft.
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe
DUm. (In.) Kind mnd *«l(hl Pron (Pt.) To (PI.) SHOW

LOCATION IN
SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level^kTLft. below casing top which la /

above ground level. Pumping level
gpm for jp/ hours.

.ft.
ft. when pumping at

18 FORMATIONS PASSED THROUGH

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

THICKNESS

siGNEcr/7 TAtfr v * DATE -"



Cepy-
III. Dspl of Public H«*l0i

Yellow Cepy-Vdl Centtictoi
MM Ceey - Veil Owow

1.

6.
7.

8.
9.

10.

INSTRUCTIONS TO ^LLER>
FILL IN ALL PERTINENT INFORMATION REQUcSTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53S WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, «7*1. DO NOT DETACH GEOLOGICAL/WATERSURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug __ . Bored ___ . Hole Dlam._5__in. Deplh_5_9__ft.

Curb material . Burled Slab: Yes No
b. Driven ___
e. Drilled __

Tubular
d. Grout:

_ . Drive Pipe Diam. ___ in. Depth ft.
__. Finished In Drift ____ . In Rock_I!si

. Grovel Packad .

(KIND)

Cutting*
FROM (Fl.) TO (Fl.)

GEOLOGICAL AND WATER SURVEYS

10. Property «~~.>B. J. Strogewekl
Address 813 Creve Coeur. Lit

RECORD

. Well No..
fyLTOl

Driller Phil Kniaria
11. Permit No. __9kfi52_
12. Water from_ Shala

License No. 109 «**

at depth 6< to 50H
14. Screen: Diam.____in.

Length:___ft. Slot

IS. Casing and Liner Pipe

Distance to Nearest:
Building 22
Cess Pool______
Privy

.Ft. Seepage Tile Field.

Septic Tank _
Leaching Pit.

_25_

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard _^________
Manure Pile _____

Steel
<Fl.) T« (Ft.)

16. Size Hole below casing: S in.
17. Static level 23 ft. below casing top which

SHOW
LOCATION IN

SECTION FLAT

.ft.

Well furnishes water for human consumption?
Date well completed 8-11-80

Yes1
4.
5. Permanent Pump Installed? Y«. X Dot* 9-11-80 No

above ground level. Pumping level JfiL_ ft. when pumping at_2Q__
gpm for h hours.

MamifacturerSta-.Rlte___Type 3llifli_ Location
Capaclty__15_gpm. Depth of Setting 3^_______
Well Top Sealed? Yea If. No___Type Ma-rtinarm
Pitless Adapter Installed? Yes_JL__ No_____
Manufacturer Mayf-lnnon______ Model Number qPIQ

P»

How attached to casing?.
Well Disinfected?

±«L
Mo

Pump and Equipment Disinfected? Yes.
Pressure Tank SizeJi2__gal. Type.
Location ___>»«*•»*»<•.______

1L Water Sample Submitted?
REMARKS:

Yes .No.

OWNER INSTRUCTED TO TAKE SAMPUB

|j FORMATIONS PACSBO THROUGH

Top Soil
Clay
Rook
Shale

i

THICKNESS

1

42
2
5

%V%8r

i
i»3
1)5
50

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGN***). £££*!<£. DATE.
IDPH
1774- KNB-1



Ili. CoplofPt ; Health
Y«l low Copy - fle < I Ccnti ac tot
Blue Copy-Wet I Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUE .D AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS. «761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
o. Dug___. Bored_Jt__. Hole Diam. 32 in. Depth*J-8 ft.

Curb material concrQ.tfiuried Slab: Ye« X No

2.

3.
4.
5.

6.
7.

b. Driven ____ . Drive Pipe Diom. ___ in. Depth ___ ft.
c. Drilled , ,. Finished in Drift .... .. In Rock

Tubular , . Grav*l Packed . , . , , . . . . , .
d. Grout: • ————————— • ————————— i ————————— ,

(KIND) FltOU (Ft.) TO (Ft.)

Distance to Nearest:
Building ~ Ft. Seepage Tile Field
Cess Pool .., ~ . . . . . . Sewer (non Cast iron)
Privy ~ Sewer (Cast iron)
Septic Tank ~ . Bornynrd -
Leaching Pit 7 ... „ ,, Mcnum Pile ~
Well furnishes water for human consumption? Yes2£ __ No ___
Dote well completed 5/2/78
Permanent Pump Installed? Yes Date No X
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.
Well Top Sealed?" Yes X ,. No Type Vented CaD
Pit1.« A*t«T>t.tr Tn«*nll«H? Y». X No

Manufflff»Ur« Baker Model N,,mK«r 5PLT6P12WM

8.
9.

10.

11.
RE

How attached to casing?.. ....... ClaiHD-On
W.ll n««i«f*ct*rf? Y*» X N«
Pump and Equipment Disinfected? Yes _ No
Preaxure Tank Size gal. Type
Location
Water Sample Submitted? Yea __,. . ,...,. No V

MARKS:

GEOLOGICAL AND WATER SURVEYS WELL RECORD
N

Jack Ator10. Property owner
Address 2705 St. Vincent
Driller

__ Well No. _
LaSalle.

Steven Sauder License No..
11. Permit No. 73795
12. Water from yellow gravel 13. County LaSalle

Fonsctlon t

at depth 11_ to 12 ft. Sec. 3 • "
14. Screen: Diam. - in. Twp. 33N

Lecgth:___ft. Slot_________ Rge. IE
Elev. ————

15. Casing and Liner Pipe
Dl«ra. (In.)

6
24

Kind *nd Weight

PVC
concrete

Tnm <M.)

1
10

To (Ft.)

10
1*8

SHOW
LOCATION 1M

•ICTION PLAT

16. Size Hole below casing: — — - in.
17. Static level ____ft. below casing top which is_______

above ground level. Pumping level____ft. when pumping at.
gpm for ___. hours.

.ft.

JQ_ FORMATIONS PASSED THROUGH

clay- yellow
gravel- yellow
clay- gray, green
shale- red
shale- gray, white, powdery

THICKNC99

11

1

13
10
13

"jBrW
11
12
25
35
W

s
(CONTINUE ONJEPARATE SHEET IF NECESSARY)

fT ~"xfc-~•n .̂ x3<xk/<~* DATE.
IDPH 4.06$
1/74 - KNB-J



. ——— ., — . INSThUCTIOr '0 DRILLERS

Hi. i*plo(PuMicHtalth FILL IN ALL P E"TINENT INFORMATION ...-QUESTED AND MAIL O R I G I N A L TO S T A T t
Y«llowCopy-WellCont»a«toi DEPARTMENT OF PUBLIC HEALTH. CONSUMER H E A L T H P R O T E C T I O N , 53S WEST
Blue Copy -WellO«ncr JEFFERSON. SPRINGFIELD, ILLINOIS. 62741. DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT

in. P«ww.rtv nwn.,r MTCT.VTN SFTBERT w.ll N« P77OM
1. Type of Well

a. Dug . Bored . Hole Dlain._JL_Jn. Depft_3»Lft.
Curb material , .., _ . Buried Slab: Yea No

b. Driven.... ... Drive Pipe Dlam. __ In. Depth. ft.
e. Drilled * . Fini.hed in Drift X . In Rock

Tubular * . . Gravel Packed . , , . . .

(KIND) PROM (PI.) TO (Pi.)

puddled
clay 0 28

2. Distance to Nearest:
Building Ft. Seepage Tile Field
CMS Pool Sewer (non Cast iron)
Privy Sewer (Cn«l iron)
Septic Tank ,.. ..__... Bamynrd , ,, ,
Leaching Pit Manure Pile

1 Well furnishes water for human consumption? Yes_X_No ___
4. Date well completed JulV 21.1984
5. Permanent Pump Installed? Yes X Date No

Manufacturer R.J . Type SUbm Location In Well
Capacity 25gpm. Depth of Setting 21 Ft.

6. Well Top Sealed? Ye. X No Type k-type
7. Pitless Adapter Installed? Ye« X No _____

Manufacturer Wells Model Niimh.r
How attached to casing? . _,__, ._.,

H. Well Hi. Infected? Ye« , , ,,,,.X N« , ..
9. Pump and Equipment Disinfected? Yes__i^ No . . ._...,.

10. Pressure Tank Size .. ... .gal. Type

11. Waier Sample Submitted? Ye« No
REMARKS:

Addre«« JjaSalle . IL
Drillttr S.Denn Albrecht Uc«nse No, 102-120

11 Permit N"- "11 °*ffiP Sf.* ? F° n.iji «>- 1 rS-84
12. Water from , SflKa 13. County Iifl$p1 le

at depth 18 to 32 ft. Sec. 3^
14. Screen: Dlam. 4 in. Twp. 33N

Lergth: . ty ft. Slot 12 Ho.. \% f
Elev. ———— —

IS. Casing and Liner Pipe
DIM. (U.) Kind Md W<l«kl tnm (Pi.) T« (Pt.)

5 PVC 0 28 "C1

//f

16. Size Hole below casing: 5 in.
17. Static level 12 ft. below casing top which i« 1£ . ,

•HO*
:ATION INr»N PLAT

ft.
above ground level. Pumping level 29ft. when pumping at 25
gpm for 1 hours.

19 PORMATIONl PASSED THROUGH THICKNESS

tjrQiYn nl ay & sand 13
gray r»l ay ^
RanH 1

sticky gray clay 10
gravel 2
shale

D«OT%8F

13

1ft

1O

29
31

JPH 4.06S
^-r/74 - KNB-1

(COMTINUBPM SEPARATE SHEET IP NECESSARY)

SIGNED DATE.



White Copy -
III. Depl of Pub Health

Yellow Copy-Weti'~ .«uactor
Blue Copy-Well Ow.*f

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REOUESTL AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH. ROOM 616. STATE OFFICE BUILDING. SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well / .
a. Dug___. Bored4l_. Hol« Dimn..j5l in. Depth___T__ft.

Curb materialC.4__cAi$i. Buried Slab: Yes____No (/""
Driven_____ . Drive Pipe Diam.____in. Depth ____ft.
Drilled ____. Finished in Drift____. In Rock____.
Tubular____. Gravel Packed.
Grout:

b.
c.

d.
(KIND)

(Z^T^CA^tt

FROM (Ft.)

Of
TO (Ft.)

SO'

2. Distance to Nearest:
.Ft. Seepage Tile Field.

Cess Pool
Privy Wo
Septic Tank.

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard________
Manure Pile ______

/L*

Leaching Pit ____
3. Is water from this well to be used for human consumption?

Yes ^ No
4. Date well completed
5. Permanent Pump Installed?

Manufacturer ________
Capacity

6. Well Top

7^"77- (* 9
Yes No

_gpm.
Yes.

—————— Type.
Depth of setting. .ft.

No

7. Pitless Adaptor Installed?
8. Well Disinfected? Yes_

Yes, No
No

9. Water Sample Submitted? Yes. .No.

REMARKS:

IDPH 4.065
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD

7$
10. Property owne;.

Address ft l#
Driller E 'T'

11. Permit No.
12. Water from.________

Formation

at depth___ to ___ft.
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe

WeU No.
.. ILl»<

DUB. (In.) Kind and Weight From (Ft.) To (Ft.) SHOW
LOCATION INSECTION PLAT

JL. * ' • --• .

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is________

above ground level. Pumping level____ft. when pumping at.
gpm for ___ hours.

.ft.

18. FORMATIONS PASSED THROUGH THICKNESS DEPTH OF
BOTTOM.

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SICM1?.D -C-*Cfc-t-»t.f /• jui^j*if'ff*e>\[ DATE.



Twp. Mn 3 3 /I/. -Range.

Location (in feet from section corner) r -fclx-fc.

Date drilled _Elev. above sea level top of welL

Log

.Where filed.Were drill cuttings saved———————————

Size hole________ If reduced, where and how much.

Casing reco:

Distance to water iaDistance to water when not pumping,

feet after pumping at—— _G. P. M. for- -hours.

Reference point for above measurements-

Type of pump———————————————— -Distance to cylinder.

Length of cylinder-

Length stroke———

.Length of suction pipe below cylinder.

-Speed.

Hours used per day-

Rating of motor——

-Type of power.

-Rating of pump in G. P. M..

Can following be measured: (1) Static water level———————

(2) Pumping level—————————————————(3) Discharge.

(4) Influence on other wells.

Temperature of water___ .Was water sample

____Eflfect of water on meters, hot water

coils, etc.

Date of Analysis- __ _ Analysis No.

Recorder-

2807-32617 12



— — ̂  —— —— . im i iwy i imi< lu n->.t.r>«

l*De»EerPkfe tHMllh FILL IN ALL 'KRTINENT INFORMATION REOA.. -TED AND MAIL ORIGINAL TO STATE
YeHewCaey-MlCentiKtoi DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, J35 WEST
MueCaey-VellOwiMl JEFFERSON. SPRINGFIELD. ILLINOIS. 12741. DO NOT DETACH GEOLOGICAL/WATER

""""" SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT -L*~^fr&~*^ — ̂

in. Proo.rtv «-«,r SOUTH BLUFF C . C . w.HNa. ?871
1. Type of Well

a. Dug . Bored . Hale Diam. $ in. Depth 4-1 ft.
Curb material . BurUn Slab: Yes No

b. Driven . Drive Pipe Diam. in. Depth ft.
C. Drilled * . Finished in Drift X . In Rock

Tubular _ .X , . . - Crav* I Packed
d. Grout: i ————————— . ————————— , ————————— ,

(KINO) mOM <Pl.) TO (ft.)

puddled
clay 0 3*f

2. Distance to Nearest:
Building Ft S-^ng« Tile Field
Cess Pool S*-*r {non Cast ironi
Privy S*u.«r (Ca«t iron)
Septic Tank Barnyard
Leaching Pit Uanure Pile

1 Well furnishes water for human consumption? YesJE _ No ___
4. Date well completed AupUSt 22, 1985
5. Permanent Pump Installed? Yes X Date No

Manufacturer R.J. Typ. SUbm Location In Well
Capacity _Jt<L apm. Depth of Setting 40 Ft

6. Well Top Sealed? Yes X No Type lead
7. PiUess Adapter Installed? Yes ,, . X. . No.. ,, ......

Manufacturer Baker IfcwUl Number
How attached to casing? threaded

8. Well Disinfected? Yes .... x "«
9. Pump and Equipment Disinfected? Yes X. No

10. Pressure Tank Size ,_ .,., gal. Type
Location ._. „ _ .

1L Water Sample Submitted? Yes No
REMARKS:

Adar... R.R. i r l Peru . IL
(Vii|*rS. Dean Albrecht i.tmu* Ha. 1O? 1?n

11 P*rm«»Mif 119609 «„•- August. 13,108*;

Ot QAptQ t^ ̂  to "^ — - H- d^»^C« ^ ^Lf^^"
14. Scr^n: Diam. M" in. Twp. 33^

Length: 4 ft. Slo«20 R,. ^T —

Elev. ———— —
15. Casing and Liner Pipe
DU«. (!•.) Kk*4 «»4 V*l(hl ft»m (Pi.) T« (Ft.) . _

SIC*

'&*,*
*/>•

16. Size Hole below casing: 3 in.
17 Static level * 2 ft below casing top which is ^

above ground level Pumpina lev+1 ft. when punuiirM
gpm for _2 __ hours.

Jg FOKMATIONS PASSBO THROUGH TH1CKNI8S

dirt ^
vellow cl ay 8
(jray clay 1 1
gynvAl ft

j

SHOW:ATIOH m

:• ft.
io*M_

^5fi%8r

i*
19

33
'H

y^23<t

li*> •Ju ——v4V,
(CONTINUE ON 8EPAKATB SHEET IP NECESSARY) ^^ '<•

*™ .WjtfM ff\(&L nftTP 1/5 fa C^*
•^ 1 •

IDPH 4.06S
I .'1 I KNB-I



"ill*
I Yttlo
I Blue!

III. DepfofPuWicMMlth
Yttlow Copy- W«l I Cento «etw
Blue Copy -Wtll Owrwt

1
4.
5.

6.
7.

8.
9.

10.

IMSTRUCTK TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS. «741. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Wall
a. Dug__. Bored_JL_. Hole Dlam.^Lln. Depth.J22.ft.

Curb meA»t\afss*it**^. Buried Slob: YM .X Ma____
b. Driven_____. Drive Pipe Diom. ___in. Depth ___It.

Drilled ____. Finished in Drift____. In Rock____.
Tubular ____ . Gravel Packed ______.
Grout:

e.

d.
(KIND) PROM (Pt.) TO (PI.)

Distance to Nearest:
Building /W////-'
Cess Pool______
Privy

. Ft. Seepage Tile Field

Septic Tank /\fO/V£
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron) ___
Barnyard _______
Manure Pile _____

Well furnishes water for human consumption? Y*« X Ma
Date well completed tf '
Permanent Pump Installed? Yes__Datt
Manufacturer_________Type ____
Capacity_

.Location.
.No

_gpm. Depth of Setting __
Well Top Sealed? Yes___No___Type.
Pitless Adapter Installed? Y«» X No.
Manufacturer £#/(£•/?_____Model Number.
How attached to casing? Ay/" •»
Well Disinfected? YM X No

.Ft

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type _
Location ____________________

.No.

1L Water Sample Submitted?
REMARKS:

Yes.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property ow
Address

. Well No.

Driller ./^At'/»"
11. Permit No.
12. Water from_

License
rv... ?

13. County

at depth 20 to ^/H
14. Screen: Dian.____in.

Length:____ft. Slol

IS. Casing and Liner Pipe

•ri

DU*. (In.)

AV

Kind M* ••l«kl

fe^rf-vf'?'
F»« (PI.)

;&
T« |«.)

?*>
•HOW

LOCATION Of
SECTION PLAT

16. Sire Hole below casing:_______in.
17. Static l«vgl /£ it. below casing top which i« /_____

above ground level. Pumping level____ft. when pumping at.
gpm for ___ hours.

.ft.

FORMATIONS PASSED THROUGH

A /?/}<.'

THICKNBSS

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

giniipn̂ ^^^ l̂̂ ĝ ĝ 1^ DATE.

4.065
1/74 - KNB-1

(tMTI—12 HM SeU—6-741



White L -
III.D of Public Health FIL

YellowCopy- Well Contractor PA*
BlueCtpy- Well Owner ILL

ILLINOIS DEPARTMENT
WELL CONSTRUC

1. Type of Well
a. Dug . Bored . Ho

L IN ALL PERTINENT INFORMATION RtOUESTED AND MAIL ORIGINAL TO STATE
ITMENT OF PUBLIC HEALTH, ROOM ftt, STATE OFFICE BUILDING. SPRINGFII
NOIS. 62706. DO NOT DETACH GEOLOGICAL/ WATER SURVEYS SECTION. BE SURE
IVIDE PROPER WELL LOCATION.

OF PUBLIC HEALTH GEOLOGICAL AND WATER
TION REPORT

10. Property owner _MaraUette_J
Address ORleSbV. Til.

le Diam. in. Deoth ft.
Curb material . . Buried Slab: Yes. , .... No

b. Driven . Drive Pipe Diam. , in. Depth __ ft.
c. Drilled _* ___ . Finished in Drift _X ___ . In Rock ____ .

Tubular * . Gravel Packed

(KIND)

Puddled cl
FROM (PI.) TO (Ft.)

ay 0 50

2. Distance to Nearest:
Building 1Q Ft. Seepage Tile Field
CM« Pool , . S««W (f>O« ^««» iron)
Privy ; Sewer (Cost iron)
Septic Tank Barnynrd
Leaching Pit Manure Pile

3. Is water from this well to be used for human consumption?
Yes X No

4. Date well completed April
S. Permanent Pump Installed? Y<

Manufacturer AerffiOtor

(\ 1Q99EL* — i y f& —————————— .
•s X No

Tvne submersible
Capacity £ hp gpm. Depth of aettina U2 • ft.

S. Well Top Sealed? Yes X No

OE-
E%

SURVEYS WELL RECORD

dement Co^n NO. 1209

nriiUr S. Dean Albrecht i i~n.» NO. 92-150
11 P — UM« NP nQ26
12. Water from ffraVOl

FonMtlon
at depth 3*f to 55 ft

14. Screen: Diam. . *f . in.
Length: ^ ft. Slot 1 5

IS. Casing and Liner Pipe
DUra. (In.) Kind «nd W«l«ht

6 steel pipe

16. Size Hole below casing: o
17. Static level 11 ft- below casii

above ground level. Pumping lev*
gpm for 25 hours.

, IV»* ' Mn-rr-.Vi Pi ( 1Q7'
13. CountyLaSalle

Sec. 31. 7/'
Twp. JJf*

Elev. ____ -^ — — —

„;„,.(*., To( r 'L ,or?{?o*KiN
f) j-f) SECTION PLAT
~.. .,..._ ...2*1 /3/5'C *J '/*« f «j /^ — '

————— ———— /Ot^fc. I^E $

in.
ag top which is 1 5 ft.
»1 llfc__ft. when pumping at ?.$

Ig FORMATIONS PASSED THROUGH THICKNESS ^JLT" O'

Fill mix
Gray clay

. gravel

10 10
2k 3^
21 55

7 . Pitle.. Adaptor Installed? Y e s X N o . . . .
8. Well Disinfected? Yes I

9. Water Sample Submitted? Yes

N«

No X

REMARKS:

IDPII 4.065
li

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

.SIGNED ̂  /?V *s>*j> (ftfll^Le^^~~r\^v August . 1972

(/



white Co-
in. B* Public Health

Y«llowCcf>y -i.:!! Cor.tisctoi
Blue Copy -Welt Own*

3.
4.
5.

6.
7.

8.
9.

10.

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION R >ESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTSON, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Type of Well
a. Dug _ _. Boted. __ _. Hole Diam. __5___in. Depth 66^ ft.

Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe
c. Drilled _J£ __ . Finished!

Tubular . Grovol Pa
d. Grout:

\ Diora. ___ in. Depth ___ ft.
n Drift _______ In Rock ____ .
ck.rf

(KIND)

piirtrtlort
clay

FROM (Pi.)

o

TO (Fl.)

£ A
ft r

10. Property owner
Address
Driller _S

11. Permit No.
12. Water from.

Well No. I °i ~

at depth figfe to 66 ft.
14. Screen: Diam. 4 in.

Length: _jL_ft. Slot__2_>_

_ License No. 102 120
_ Date _____________
13. County LaSallo——

Sec.

15. Casing and-Liner Pipe

Distance to Nearest:
Building ______
Cess Pool______
Privy
Septic Tank _
Leaching Pit.

.Ft. Seepage Tile Field_
. Sewer (non Cast iron).

__ Sewer (Cast iron) __
____ Barnyard .

Plim. (In.)

5

Kind Md W.lfhl

s^;Ae»l T?il3C
*"

Pron (Ft.)

Q

Te (Fl.)

Ao—— P«& •

SHOW
LOCATION IN

SECTION PLAT

Ul.

Manure Pile.

16. Size Hole below casing:______
17. Static level _Jt2_ft. below casing top which is.

Well furnishes water for human consumption? Yes_X_No.
Date well completed AiigniB-t; [f, 1977_______

ft.
above ground level. Pumping level _d3-ft- when pumping at_LO__
gpm for 2 hours.

Permanent Pump Installed?
Manufacturer ______
Capacity

Yes.
.Type

.Date. .NoJC__
Location .

__gpm. Depth of Setting ___________
Well Top Sealed? Yes JC _ No ___ Type I9ad
Pitlcss Adapter Installed? YesJC __ No
Manufacturer ^flV'ffr Model Number

.Ft

How attached to ea-ing? c
Well Disinfected? V-« V
Pump and Equipment Disinfected? Yes.
Pressure Tank Size______gal. Type.
Location _________________.—____

11. Water Sample Submitted?
REMARKS:

Ye*. .No_X_

10 FORUATtONS PASSED THROUGH

'• - -. . - • - -^ "'

• IM*'
1)^

THICKNESS WWW'

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

^IGNED $? ̂ A n 'J J iPvft-'t<• 63~ n-TpYO^T1 /O /?
IDPH 4.06S
1/74 - KNB-1



WMteCepv—
III. Depler Public Health

Yellow Copy-Well CoNVKtot
Mut Copy - Ml OWAOI

DRILLERS

1.

a
4.
5.

6.
7.

8.
9.

10.

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. S3S WEST
JEFFERSON. SPRINGFIELD. ILLMOIS. «7«1. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner __jta££3L£S£B*S_ . Well No.
Type of W.I]
a. Dug __ . Bored ___ . Hoi* Dim. 5 in. Depth_81Lft.

Curb material . Buried Slab: Ye« No
b. Driven ___
c. Drilled __ ]

Tubular
d. Grout:

__. Drive Pip*
r . Finished 1

. . Gravel Pa

r Dlon. ___ la. Depth ____ ft.
n Drift , .. In Rock
rl«l v .

(KIND)

D-inavel
FROM <Ft.)

0
TO (Fi.>

72

Address RFP 1 Lvnnwood Sub./ Pani. II.
Driller Mandate V ^11 k Pmq> Liceiue tfa. 102-RU

11. P — »M» 103396 " rw- 5-10-82 ^
12. Water fm« Sand Gravel 13. r«mtr IA

at deptb 66 to _flfl_ft.
14. Screen: Diaa._jL_in.

Length:_8_h. Slot 12

IS. Casing and Liner Pipe

Distance to Nearest:
Building _______
Cess Pool______
Privy
Septic Tank.
Leaching Pit.

. Ft. Seepage Tile Field _
__ Sewer (non Cast iron).
__ Sewer (Cast iron) ___
_̂ .̂ Barnyard _^^____^__

Dleek (to.)

5

*

KlMl ••* Wclgkl

# 200 PVG
Fro* (Fl.)

0

T« (Ft.)

72

Manure Pile.

16. Sice Hole below cosing; faj- In.
17. Static level ____ft. below casing top which is__l_

•HO*
LOCATION IN

SECTION PLAT

.ft.

Well furnishes water for human consumption? Yes_JL_No.
Date well completed Hay 2fr. ir~

above ground level. Pumping level,
gpm for 1 hours.

.ft. when pumping at.

Permanent Pump Installed? YesX_Drt« 6-10-82 No
Manufacturer £ould8^^_Type ̂ Jjbi. Location
Capacity_lP__gpm. Depth of Setting 60
Well Top Sealed? YesJ£__No___Type capped
Pltless Adapter Installed? YesJS___ ^
Manufacturer _JtilUaaa_____Model Number

.Ft

boltedHow attached to casing?.
Well Disinfected? Yes.
Pump and Equipment Disinfected? Yes.
Pressure Tank Size M__ gal. Type _Mflll=X=JXQL
Location Pit______________________

1L Water Sample Submitted?
REMARKS:

Yes. .No,

Jg_ FORMATION* PAMIO THROUGH

Top Soil
Clay
Sand Gravel

TWCKNKM

3
62
15

%V%8P

3
65
80

(CONTINUE QN SEPARATE

SIGNED

If;MECEMARY)

^ 4.06S
1/74 - KNB-1
(IM7I-UKU &*•—«-?<)

Nov. 19. *82



r INSTRUCTIONS TO PRILLEP.S

""li^Sr WicHejIO. FILU IN ALL P E R T I N E N T INFORMATION
Y«llew Copy -*«ll Contract DEPARTMENT OF PUBLIC HEALTH. C

I B'ue Copy- Well Owix: JEFFERSON. SPRIHGFIELD. ILLINOIS, i
iUKVtYi ibCTIOM. S E S U R E TOPROVI

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug. _ _ _ . Bored.... ._. Hole Diam. .5 In. Depth 55 ft.

Curb material ... . Buried Slab: Yes No
b. Driven ._ _ . Drive Pipe Diam. .. ...in. Depth., ft.
c. Drilled X . Finished In Drift X . In Rock ____ .

Tubular.,... .... Gravel Packed.. ,..._ .,. ,.,.
d. Grout: • ————————— r ———————— -. ———————— — \

(KIND) FROM (Ft.) TO (Fl.)

— pud clip d
clay 0 41

.

2. Distance to Nearest:
Building Ft. Seepage Tils Field
Cess Pool.... ., ,,„ Sewer (non Cast iron) , , . , , ..,.,.,_
Privy Sewer (Cast iron)
Septic Tank , Barnyard
Leaching Pit . , , , . ... Manure Pile , ,

3. Well furnishes water for human consumption? Yes_X_No _____ .
4. Date well completed Dprpmhpr 19, 1 O77
5. Permanent Pump Installed? Yes X Date ....... No, ,

Manufacturer am )1 ̂ F, .Type £hp . Location in woll
Capacity gpm. Depth of Setting* «& Ft.

6. Well Top Sealed? Yes, X No Type T.eaH
7. Pitloss Adapter Installed? Yes tf . "«

Manufacturer ...RalCeE . Model Niimh*r , ,
How attached to casing? . dftTm «n

fl. Well nSsinfeeted? Yes X N"
9. Pump and Equipment Disinfected? Yes Y No .. .._, , „

10. Pressure TanV Size ____ ..gal. Type
Location . _, __ ——

11. Water Sample SiAmJHed? Yes No XX
REMARKS:

REG .TED AN DM AIL O R I G I N A L TO STATE
ONSUMER HEALTH PROTECTION, 53S WEST
2741. DO NOT DETACH GEOLOGICAL/WATER
DE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Prnp-rty «w"*r _,.fial.£_Se11 «-» Nn.r-^/O^/^
Addre*« LaSalle. Illinois
Priii-r § ^ P - Alrbreph* I i~ns. No. 1,02-120

D P»rmi»v« 702*4.0. n«».
12. Water from Sfln^ & gravel 13. County LASALLE

Fcrmuitlm .__
at depth ^O to U8 ft Sec. ___3iL'j ^

14. Screen: Ptnm. U. in. Twp. ^IN
Length: U ft. Slot 75 Rg«. ̂ F

Elev. ____ —
IS. Casing and Liner Pipe

DUn. (In.) Kind «nd Vclfhl Fro» (Fl.) To (Ft.)
•BC*

" *" *"

16. Size Hole below casing: *) in.
17. Static level ^-Q .ft. below easing top which is

above ground level- Pumping level ftt when pumpirw
gpm for ^ hours.

JQ FORMATIONS PASSED THROUGH THICKNESS

brown clay 20
light brown clay 6
erav yellow & black clay *<•
brown sand & gravel 18
pray brpwn sand 2
fray olay 1
cranite 2
clav 2

__

SHOW:ATION IN
riON PLAT

ft.
at 10

DKPTH OF
BOTTOM

20

26
30
bB
*>Q
^

W
<H

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

//

IDPH
1/74 - KNB-1
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White Copy -
III.D*UfPubilcHMltti

YtllewCopy-WcllCwMractof
Mm Copy- Writ Owntf

INSTRUCTIOMS TO.

FILL IN ALL PERTINENT INFORMATION REQUES11:0 AND MAIL ORIGINAL TO STATE
DEPARTMENT. OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD. ILLINOIS, <27tl. DO NOT DETACH GEOLOGICAL/WATER
SURVEY.S SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug __ _. Bored

Curb material
b. Driven
C. Drilled X .

Tubular . „.

- _ . . _ . . Hole Dlam. ___ in. Depth_
. Buried Slab: Yes .No

Drive Pipe Diara. .In. Death
Finished in Drift _*. ___ .
Gravel Packed , V68 ,

In Rock__

_ft.
ft.

(KIND)

pea gravel
cuttings

PROU (P«.)

61
0

TO (Pt.)

72
61

2. Distance to Nearest:
Buildin 84 .Ft.
Cess Pool , , , , . . . . Sewer (non Cast iron)
Privy Sewer (Cn*t iron) .
Septic Tank 200 Bamynrd
Leaching Pit . , Manure Pile

1 Well furnishes water for human consumption? Yes _ X.
4. Dale well completed OctOber24, 1984
S. Permanent Pump Installed? Yes X DateOct. 25|li

Manufactured Jacket Type Sub Location
Capacity 1° gpm. Depth of Setting 65

fr Well Top Sealed? Yea * No Typ. Capped
7. Pitleaa Adapter Inatolled? Yea . .X ..., No

Manufacturer Williams Model Number B
How attached to casing? Bolted^

8 Well ni«li,UCt«d? Yea J« , No
9. Pump and Equipment Disinfected? Yes. X _ .No

10 Preaaure Tank Slie gal. Type OHHerS
l«^«u«n basement

11. Water Sompl. Suhmitted? Yea No X

_No ___

#H/o
Veil

Ft

SO KCU

REMARKS:

IDPH 4.06S
1/T4 _ KNR-I

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Robert Hosbach10. Property owner
Address R.F.Dt. Oglesby. Illinois
Driller David F. Tollev

11. Permit No. __115^6__
12. Water from sand & gravel

Well No.
61-148

_ License MX102-002QS1
. Dote October 11. 1QB4
13. romit Ta Sal l

at depth 64. -to 71 H.
14. Screen: Dlam. 5 tn-

Length; 4 ft. Slot 30

15. Casing and Liner Pipe
Dl». (to.)

5
Kind «n4 Welch!

SDH 21 PVC
Pro* (P«.)

0

T« <n.)
77

•HO*
LOCATION IN

•SCTtON PLAT

16. Size Hole below casing; J in.
17. Static level 20 ft. below casing too which is_____L_

above ground level. Pumping level __t7_ ft. when pumping at.
gpm for 1 hours.

10
.ft.

Jg PORMATIONS PASSED THROUGH

top soil
clay
sand and gravel
shale

THICKNESS

2
62
7
1

".VrW

2
64
71
72

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

Oct. 29. 1964



I III. 0«pLo(PuMic Health
Y«llow Ccoy - Well Contiactor
Blue Copy- Well Ownet

1.

|>-TRUCTION5 TO DRILLERS

FILL IN ALL PERTINENT INf-^rfMATICN REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT Of PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS. «741. DO NOT DETACH GEOLOGICAL WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
o. Dug ___ . Bored ___ . Hole Diom. 5 i

Curb material . Buried Slab: Yea
b. Driven , ,
c. Drilled _X_

Tubular
d. Grout:

_ . Drive Pipe Diam. .... In
__. Finished in Drift _X__
. . . Gravel Packed

in. Depth_3_§|ft.
___No____
Depth___ft.

In Rock ____.

(KIND)

DUddled
*\t clay

FROM (Ft.)

0

TO (F».)

35

2. Distance to Nearest:
Building _______
Cess Pool
Privy

3.
4.
5.

6.
7.

8.
9.

10.

Septic Tank _
Leaching Pit.

.Ft. Seepage Tile Field_
_._— Sewer (non Cast iron).
_. Sewer (Cast iron) ____
___ Barnyard.

Manure Pile.
Well furnishes water for human consumption? Yea X No
Date well completed July 20 . 1976_______
Permanent Pump Installed? Yes _ 21 Date
Manufacturer ̂ ed_£i£JS£^pe sup Location

32

No
wel_

CapacityiiU2__gpm. Depth of Setting Ft.
Well Top Sealed? Yes
Pltless Adapter Installed?
Manufacturer ________

lead

Model Number
How attached to casing?
Well Disinfected? Yes No
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

11. Water Sample Submitted? Yes.
REMARKS: , ,sand £

red clay 3i
gravel 1*
gray clay 5
gravel 3

IDPH 4.06S
1/74 - KNB-1

.No.

25*
29

35*

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Prnp-rty »wn-r Pat Well No.
Address LaSalle. Illinois
Driller s* Uean morecnt

11. Permit No. _ *tfi22Z
12. Water froh..

FonMtlo*

at depth _3J&to -3fii_ft.
14. Screen: Djam. _5___in.

Length:

gravel
License No. _
rw- June 1976

ft. Slot

15. Casing and Liner Pipe
DUm. (In.)

5
Kind lad Wclfht

steel pipe
Frea> (Fl.)

0

T» (F«.)

35
•HOW

LOCATION IN
SECTION PLAT

16. Size Hole below cosine: 5 in.
17. Static level __8_ft. below casing top which ft.

above ground level. Pumping level 30ft. when pumping «* 10
gpm for ___ 2 hours.

18 FORMATIONS PASSED THROUGH

top soil
yellow gravel
yellow clay
yellow gravel

gray clay
gravel
gray clay
redish clay
gray clay

THICKNESS

5
1
3
1

3*
1*
1
7
2

WrW

5
6
9

10
13*
15
16
23
25

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED DATE.



*»,. Jopy-
III. Otpl of Public Htaltti

Yellow Copy-Wall ContoactM
BliM Copy- Well OWMI

INTTRUCTir- TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. C274I. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD
ry

U.n No.
Type of Well

Dug___. Bored.
Curb material __
Driven
Drilled
Tubular
Grout:

a.

b.
c.

Hole Dl.
Buried Slab:

Drive Pipe Diam..
Finished in Drift.
Gravel Packed _

.in. Deptb_!i2n.
Ye»____No____

__in. Depth___ft.
__. In Rock_X__.

10. Property —— • FQPTrci'P T.AMM
Address LaSalle. IL
Driller S. Dean Albrecht License

11. Permit No.
12. Wat« from

ifl££
1O2-12O

_ Dote January 2O f

"13. County __LaSalla

d.
(KIND)

Puddled
Clay

FROM (Fl.)

0

TO (F«.)

68

at depth _12£to 159 ft-
14. Screen: Diam.____in.

Length:____ft. Slot__

15. Casing and Liner Pip*

Sec. 19.3k
Twp. 33N
Rge. IK
Elev. ____

Distance to Nearest:
Building _______
Cess Pool______
Privy

.Ft. Seepage Tile Field.

Septic Tank _
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron) ___
Barnyard _______
Manure Pile ______

Dl». (to.)

5
Ktad mmd W«l|ht

Steel
Tnm (r«.)

0
T« (Fl.)

68
LOCATION IN

SECTION FLAT

16. Size Hole below casing; 5 in. C< «"«•«•
17. Static level °° ft- below casing top which Is. .ft.

1
4.
5.

6.
7.

8.
9.

10.

Well furnishes water for human consumption? Yes_2L_No.
Date well completed _____February 7. 1983

above ground level. Pumping level
gpm for * hours.

ft. when pumping at.

Permanent Pump Installed? Yes__Date ______
Manufacturer__________Type _____ Location.
Capacity____gpm. Depth of Setting ________
Well Top Sealed? Yes___No___Type _____
Pitless Adapter Installed? Yes____ No.
Manufacturer _____________ Model Number.
How attached to casing?_______________
Well Disinfected? Yea X No______

No X

-Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location __________________

1L Water Sample Submitted?
REMARKS:

Yes. .No.

Ig FORMATIONS PASSED THROUGH

clay
sandstone St. Pete
tan limestone
gray limestone
«ray limestone w/cracks

THICKNESS

1

11

43
65
40

WRF
1

12
55

120
160

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED
IDPH 4.065
»/74 - KNB-1
.(Mil—IZhM SeU-6-74)



INSTRUCTION
Vnri£?i'I(PubllerU>ltti FILL IN ALL PERTINENT INFORMATION
YtllewCopy-WellConDJClw DEPARTMENT OF PUBLIC HEALTH, CC
MwCooy-WellOwMi JEFFERSON. SPRINGFIELD, ILLINOIS, 42

1 ——————————————— ' SURVEYS SECTION. BE SURE TO PROVII

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug ... Bored. ... Hole Dlam. 5 in. Depthl^P_ft.

Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled X . Finl.hed in Drift . In Rock

Tubular . Gravel Packed

(KIND) FROM (Fl.) TO (Ft.)

— e±ay —— —— e —— — 68 ———

2. Distance to Nearest:
Building Ft. Seepage Til. FUld
Cess Pool Sewer (non Cast iron)
Privy Sewer (f!n«» irnn)
Septic Tank Barnyard
Leaching Pit Manure Pile

3. WelJ furnishes water for human consumption? Y«»X No.
4. Date well completed May 2?
S. Permanent Pump Installed? Yes A Date No ,, ,_,

ManufacturefRed JacketType Sumb Location In Well
Capacity/ A f) gpm. Depth of Setting 10 5 Ft.

6. Well Top Sealfed? YesX , , No Type
7. Pitless Adapter Installed? Ye. No X

Manufacturer Model Niimhor

How attached to casing?. _....... „
fl. Well Disinfected? Yea X No
9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Size _._ . . ga l . Type
Location .

11. Water Sample Submitted? Ye« No
REMARKS:

| DRILLERS
REQUESTED AND MAIL ORIGINAL TO STATE
INSUMER HEALTH PROTECTION, S3S WEST
87*1. DO NOT DETACH GEOLOGICAL/WATER
>E PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

If), P"T"ty~""" TaSa l lP Pi"ive Tn Well No. ?ty?O
Address _ P r D « RO* kfj *i T.aSall ft . 11.
IVll^T S- P*»P" ATHi-ooht 1 l^n«. Ho. in?_1?n

11 PtrrmitNfl' 939Blf "-•- Way Pl.lpfin
)1. Water from ... Ljj moc+nn** 13. County T.aSallA^d.p,hio ^"W; s.c. 12, (I
14. Screen: Diam. ____ in. Twp. JJH

Length: ft. Slot R«jt TE
Elev. ———— —

IS. Casing and Liner Pipe-
DIM. (In.) Kind Md V«I>M FIM (Ft.) T* (Ft.) LQ)

"7

•HO*
EATION m

5 Steel 0 88 ««CTION PLAT

16. Size Hole below casing: -* in. Ccf»<^»rc.'^
17. Static level C(J ft. below earning top which I. 1^ ft.

above ground level. Pumping level 12 (ft- when pumping at _ 2.0—
gpm for _4 __ hours.

Jg FORMATIONS FASHD THROUOH THICKNESS

Top Soil 5
Clay 5
Limestone w/streaks of Shale l4o

"•orVoS'
5

10
150

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED -£*•£
IDPH 4.065
./74 - KNB-1

"(59871—12>iM SeU—6-74) <*S(J*>5



•JMl-Opw-
III DepictPuMkH»»llh

Yellow Copy - Well ConliKtoi
Blut Copy - Waft Owner

INSTRUCTIONS TO LERS

2.

5.

6.
7.

0.

FILL IN ALL PERTINENT INFORMATION REQUIRED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, $35 WEST
JEFFERSON. SPRINGFIELD. ILLINOIS. «76I. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
Dug___. Bored_^dl.. Hole D\am.£*___-ln. Depth J7 ft.
Curb moterial^^juataC. Buried Slab: Yes /C No

b.
c.

d.

a.

Driven . Drive Pipe Diam. in
Drilled ____ . Finished in Drift _____ .
Tubular . ._. . Gravel Packet)
Grout:

(KIND) PROM (fl )

Depth ____ ft.
In Rock ____ .

TO (Pi.)

Distance to Nearest:
Building _
Cess Pool.
Privy
Septic Tank
Leaching Pit

. Fl. Seepage Tile Field _
___ Sewer (non Cast iron).
___ Sewer (Cast iron) ___
__ Barnyard

Manure Pile
3. Well furnishes water for human consumption? Yes /f No
4. Date well completed //' ? fS____________

Permanent Pump Installed? Yes / Date //-//
Manufacturer 7~/}//~ Typg f i/sf
Capacity

__No.
. Location W£&L.

£_gpm. Depth of Setting
Well Top Sealed? Yes___No.
Pitless Adapter Installed?
Manufacturer ____a///fM______ Model Number

.Ft.

Yes.
-Type

How altachsd to casing?.
Well Disinfected?

/Visf
AYes_A___No______

9. Pump and Equipment Disinfected? Yes A No
10. Pressure Tank Size 1/2* gal. Type

Location £S)S~___________
11. Water Sample Submitted?
REMARKS:

Yes

GEOLOGICAL AND WATER SURVEYS WELL RECORD

_ Well No. *.10. Property »-«-,

Address
Driller

11.
12. Water Iron

at deplh /f to
14. Screen: Diam.____

Length:___ft. Slot

15. Casing and Liner Pipe
DU-. (to.)

ll/
/

Kind ra4 W.l(t>l

fo^ft^Zit^

Pi»»(Pl.)

/^

To (PI.)

://

•HOW
LOCATION m

HCTIOM PLAT

16. Size Hole below casing:_______in.
17. Static level __£l_ft. below casing lop which is .11.

above ground level. Pumping level,
gpm for ____ hours.

. ft . when pumping at.

IB. POBMATIOHi PASSED THROUGH THICKNB03

,̂ _

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

i .ED /ybfry fr^&^r________ DATE.
IDPH 4.0CS
1/74 - KNH-I



REFERENCE NUMBER
Site Representative Interview

A site representative interview was held on May 22, 1991

between Robert Casper of the IEPA and Ronald W. Swietek and

Horst R. Adolf of Carus Chemical Co. During the interview and

later facility tour the site representatives gave background

information of the sites' history and operations as well as

answering any questions asked of them. Some of that

information has been used in this report.



REFERENCE NUMBER

Illinois m Department of Conservation
life and land together

LINCOLN TOWER PLAZA • 524 SOUTH SECOND STREET • SPfflNGRELD 62701-1787

BRENT MANNING, DIRECTOR

June 12, 1991

Mr. Robert Casper
LPC/RPMS
IL EPA
P.O. Box 19276
Springfield, IL 62794-9276

Re: ILD #005 477 666
Cams Chemical Co.
LaSalle Co.

Dear Mr. Casper:

In reference to your May 28, 1991 letter concerning the above noted
CERCLIS Site in LaSAlle County the Department has determined there
are no sensitive areas (form attached) within the 1 mile radius of
the site.

Relative to the water path shown on the attached map the DuPue Lake
Conservation Area is located at the lower end in Sections 1 and 2.

The Department cannot speak for the USFWS relative to federally
endangered species although the Natural Heritage Database contains
both federal and state-listed species known to occur in Illinois.

Thank you for the opportunity to comment.

Sincerely,

Richard W. Lutz, (Supervisor
Impact Analysis Section
Division of Planning jjj/\j j 4 ,„„

RWL:ts

Att: site and water path maps
sensitive areas form
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tO'HRTMENT OF CONSERyRTION IDENTIFICRT10N OF
ENVIRONMENTHL SENSITIVE RRERS

SENS I 1 I VE ENV I RONMENTS

1. Critical habitat for Federally designated or proposed
endangered or threatened species

11. Habitat known to be used by Federally designated or
proposed endangered or threatened species

III. State wildlife refuge

IV. Spawning areas cri tidal for the maintenance of fish/
shellfish species within a river system

V. Terrestrial areas utilized by large . » den-;*? aggregations
of verbebrate animals for breeding

VI. Habitat known to be used by State di ..•••-. iynaled or
threatened species

VII. Habitat known to be used by a specie-" under review as to
its Federal endangered or threatened status

VIII. State lands designated for wildlife or game management

IX. State designated natural area

'•.. F'ar 1 iculcir area-", relatively small in ••}?>•, important to
the maintenance of unique biotic communities ~

On-s i te

——

——

——

——

——

—

——

-»

——

——

TRRGF

01/4 mile

——

———

——

——

——

——

——

——

__

——

IT DISTRNCE CRTEI

1/4-1/2 mile

———

———

——

——

——

——

——

^

——

——

TORIES

stream milage

———

———

——

———

——

——

——

*&*£***.»

——

——

If any of the sensitive . ir > • i identified above exist within the de?. ignater) tar qet
i li ;-lr..-ini:e limit""., filr>.v;i. | n i - . l HI . r-.l .-f -ir>k <*O in the appropr iate column.



carus REreBENCE NUMBER
CHEMlCSi: COMPANV

Pl'i I ill III I II I"1!!!!1, f'l III I III "Tinn 7500 EIGHTH STREET • LA SALLE, ILLINOIS 61301. U.S.A.
-——————————— __ Tel. (815) 223-1500 • Cable Code: CARCHEMCO

Telex 404452 CARUSCORP LASAL

5 April 1984

_ RECZ;V:~;
Field Ooersrio,-: C^il-

Illinois EPA APR -1 55-r
4302 North Main Street
Rockford, IL 61103 Environmental Protection Agency
Attn: Mr. Jack Adams State Cf Illinois

Dear Jack:

This letter is to confirm our telephone conversation of 3 April 1984 concerning
the discharge of mother liquor containing potassium permanganate into our south
lagoon with subsequent discharge of 5 to 10 Ibs of manganese to the Little
Vermilion River.

The events leading to the discharge of mother liquor to our south lagoon were
as follows:

1. Based on our sewer monitoring station one of our pump packings failed at
8:30 AM on 1 April 1984 allowing the discharge of permanganate mother
liquor into the hot well tank of our crystallizer cooling water system.
Under normal condition the sewer monitor would activate the telephone
system and upon answering the telephone inform the supervisor that there
is an abnormal condition at the inflow to the south lagoon. For some
reason this automatic transfer system did not function and no one was
aware of the problem.

2. At 1:45 PM one of our employees who was driving on Rt . 6 informed us
that there was a discharge of potassium permanganate from the south
lagoon overflow into the Little Vermilion River. The supervisor on duty
immediately checked the plant operation and detected the failure of the
pump packing gland. The discharge stream was immediately changed to the
plant mother liquor system.

3. The south lagoon was inspected at 2:00 PM by the supervisor and myself
and a sample of the effluent was taken for analysis. Based on the color
of the sample it was decided to stop plant operation, stop the addition
of the cooling water stream to the south lagoon, and to plug up the
outflow from the south lagoon to the Little Vermilion River.

4. The south lagoon overflow and emergency overflow pipe were plugged wi th
blankets and the inf low into the Litt le Vermilion River was S^P)6^E J V ~ T
completely by 3:15 PM. REGION 1 D.W.p"c.

APR 219§4
ENVIRONMENTAL FROT^i-ow AGtNCY



CARUS CHEMICAL, COMPANY. INC.

Illinois EPA
Page 2
5 April 1984

5. The Laboratory Supervisor arrived at the plant around 2:30 PM and
determined that the sewer monitoring system indicated the input of
mother liquor into the south lagoon properly, but the telephone alarm
system failed to activate the telephone.

The Service Engineer for the telephone system was contacted and arrived
at the plant at 4:00 PM. His analysis was that one of the drive belts
for the tape drive unit was broken and therefore did not activate the
telephone. The tape drive unit was replaced.

6. The south lagoon outflow was analysed and the result was 14 ppm Mn. The
outflow from the south lagoon was 750 GPM before the outflow was
stopped which calculated to a maximum Mn input of 5.25 Ibs per hour.
Report from one other employee who was driving over Rt . 6 around 1:30 PM
indicated that the outflow at this time was colorless. It was therefore
assumed that the discharge of Mn at a concentration of less than 14 ppm
started shortly after 1:30 PM and continued until 3:15 PM. Based on
this the maximum time period was 1-3/4 hours. This calculates to a
maximum input of 9.2 Ibs of Mn. The actual input is less since the
concentration was lower at the beginning of the discharge.

7. Starting at 4:30 PM small amounts of sodium bisulfite were spread over
the contaminated water from a rubber raft to reduce the potassium
permangate to MnC^- This was stopped at 6:00 PM.

On 2 April 1984 at 8:00 AM small amounts of manganese sulfate were
spread over the lagoon surface from a rubber raft and later from a boat
with a motor to provide mixing. The addition was kept at a very small
amount to prevent overtreatment. The treatment was continued until
3:30 PM at which time the color of the treated water was a very slight
pink, indicating less than 1 ppm Mn. The overflow pipe was opened up
and discharge to the Little Vermilion River resumed at 5:30 PM. The Mn
content was .89 ppm at 7:00 PM on 2 April and .75 ppm at 7:00 AM on 3
April. Plant operation was resumed at 8:00 PM on 2 April 1984.

R E C E I V E r
REGION 1 D.W.P.C.

APR 9198-1
ENYIRGJiMENT'! r

STATE OF ILL,,,.,.,



CARUS CHEMICAL COMPANY, INC.

Illinois EPA
Page 3
5 April 1984

Corrective Actions:

1. A pumping system has been installed to pump a continuous stream of water
from the crystallizer hot well tank to a visible discharge point near
an operator station. This allows close observation by the process
operators and a change of color can be detected early.

2. The telephone alarm system will be inspected and tested on a weekly
basis.

3. A red revolving light and an audible alarm will be installed at the
sewer monitoring station. The alarm system will be activated the same
time the telephone system is activated. The red light will come on
immediately and the audible alarm will be placed in operation 20 minutes
later. This provides protection if for some reason the telephone system
would not operate properly.

The action which was taken has been in correspondence with our BMP. Please
contact me if you should have any other questions.

Sincerely,

,AS(JL*O

Walter A. Moshage »
Manufacturing Director

WAM/mb

REGION 1 O.w.P.C.

APR



E X H I B I T 3

REFERENCE NUMBER *L
CITY OF LASALLE

GENERAL WASTEWATER DISCHARGE PERMIT APPLICATION
i

Who should submit this Permit Application?

All Industrial Users, regardless of the amount discharged, who
discharge or propose to discharge to the City of LaSalle
Wastewater Treatment Plant. "Industrial User" is defined by
City ordinance to mean a source of Indirect Discharge; that
is, the introduction of pollutants into the City treatment works
from any non-domestic source regulated under Section 307 (b),
(c) or (d) of the Clean Water Act.

In general, Industrial Users include any non-domestic User which
discharges toxic pollutants (as defined Pursuant to Section 307
of the Act) or conventional pollutants in such amounts or
concentrations as to Interfere with or Pass Through the City
treatment works. Users in doubt as to whether they must apply
for a General Wastewater Discharge Permit should contact the
Superintendent of the Wastewater Treatment Plant for a determination.

When is this Application Due:

Existing Industrial Users (those connected to or discharging to
the City treatment works must submit this Application by

New Industrial Users must submit this Application at least 90 days
prior to discharging to the City treatment works.

This Application should be submitted along with a General Permit fee
of $500.00 to:

Superintendent of Wastewater Treatment Plant
City of LaSalle
400 River Street
LaSalle, IL 61301

Make checks payable to "City of LaSalle Sewerage Fund"

Industrial Users subject to National Categorical Pretreatment Standards
promulgated by USEPA pursuant to 40 CFR Part 403 must also apply
for a Supplemental Wastewater Discharge Permit.

-1-



SECTION 1

a". Company Name CARUS CHEMICAL COMPANY.SPECIAL PRODUCTS DIVISION SIC Code No. 2819

B. Organization of Business (sole proprietorship, partnership or corporation)

1. If sole proprietorship, give name of owner and assumed name, if different
fron answer to 1 A above.

2. If partnership, give names of general partners and assumed name, if different
than answer to 1 A above.

3. If corporation, give state in which incorporated and the name and address of
registered agent.

State of Delaware _______ C. T. Corporation Trnnt- ____________________________________
_________________________ 12Q9 Orange Street _________________________
__________________________ Wilmingtonr DE 19801

C. Business Address
Street _________ _____ 1500 Eighth Street _______________________________

City _______________ LaSalle _______________________ Zip Code

D. Location of premise discharging wastewater:
Street isnn E*

City _________________ T.-S-II« _____________________ - ______ ziP Code 61301

E. Person completing this application (Authorized Representative of User) :

Name ____________ Jack L. Kessler ____ _______________________________

Title_ ____________ Plant Engineer ____________________ Phone 223-1500 _____

F. Number of employees:

Number of employees : Total of 29 employed __________

G. Variation of operation:

Average annual days per week of plant operation __________ Seven (7) __________ __

H. Time and duration of discharge to the sanitary sewer:

Discharge occurs from ___8;00___________A-M. to______8;00____

Circle the days of the week that discharge occurs: (§) @(r)® @® ©

-2-



SECTION III

RAW MATERIALS AND CHEMICALS

A. Give technical and ccntnon names of raw materials and chemicals that are used in
the manufacturing or other processes which may be discharged to the sanitary sewer.
In the case of proprietary compounds, provide manufacturer's name.

TECHNICAL NAME

Copper Sulfate

COMMON NAME

Copper sulfate

MANUFACTURER'S NAME

Cgpper sulfate Pentahydrate

Hydrochloric acid Mariatic acid Hydrochloric acid 20° Baume

Copper sulfate pentahydrate Copper sulfate Copper sulfate pentahydrate

Cerium Nitrate solution Cerium nitrate solution Cerium nitrate solution

Sulfuric acid SuIfuric acid Sulfuric acid

Sodium carbonate Soda ash Sodium carbonate

Sodium bicarbonate Sodium bicarbonate Sodium bicarbonate

Sodium hydroxide Sodium hydroxide Sodium hydroxide

Potassium permanganate Potassium permanganate Potassium Permanganate

Ethylene glycol Ethylene glycol Ethylene glycol

(cont.)
NATURE AND (XEOMTRATION OF POLLUTftNTS IN' MRSTEHATER DISCHARGE

B. Indicate which of the following pollutants are or may be present in the wastewaters
discharged to the City treatment works by entering the appropriate code on the line
provided:
(1) present or expected to be present in discahrge during normal operations;
(2) present or expected to be present in discharge on occasion due to batch or

intermittent operations;
(3) pollutant used, stored or produced on premises but not present or expected to be

present in discharge.

Brcnodichloranethane

Brcmanethane
Carbon Tetrachloride
Chloroethane
2 ChJoroethylvinyl ether
Chloroform
Chlorcmethane
Dibramomethane
Dichlorodifluorcme thane
1.1 Dichloroethane
1.2 Dichloroethane
1.1 Dichloroe thy lene
1.2 Dichloroethylene, trans
1,2 Dichloropropane

__ 1,3 Dichloro-1-propylene, cis
__ 1,3 Dichloro-1-propylene, trans
__ Metiiylene Chloride
__ 1,1,2,2 Tetrachloroethane
__ Tetxachloroethylene

1,1,1 Trichloroethane
__ 1,1,2 TticrOoroethane
__ Trichloroethylene

Vinyl Chloride
Benzene
Chlorobenzene
Ethylbenzene
Toluene
1.2 Dichlorobenzene
1.3 Dichlorobenzene

-4-



Tech. Name

Clarifloc A-210

Active alumina

Nitric acid

Manganese dioxide

Pollucite ore

SECTION III

Raw Materials and Chemicals

Common Name

Flocculation polymer

Aluminum oxide

Nitric acid

Manganese dioxide

Cesium bearing ore

Mfg. Name

Clarifloc A-210

Catapal B

Nitric acid

Manganese dioxide

Pollucite ore

Page 4A



SECTION VII

ACCIDENTAL SPILL CONTAINMENT DIAGRAM

Draw a line diagram showing facilities to provide for accidental spill containnent.
Give descriptions and locations of physical barriers (e.g. trenches, curbing, etc.).
monitoring devices (e.g. pH meters, conductivity meters, etc.), capacity of spill
contaiment and attach a brief description of operating procedures in case of a
spill. If current spill containnent drawings have been submitted to and accepted
by the City, it is not necessary to provide this drawing.

STERLING STREET



RAW DATA WORKSHEET FOR STATE LAGOON REPORTS
METHOD* ANALYZED DATE

24 HR COMPOSITES, 001 DISCHARGE STORRET* BY ANALYZED
DATE======::===::=========s======================
____________—DATE COLLECTED FROM
____________—COLLECTED TO
DISCHARGE DATA==============================
____________—pH OF COMPOSITE ISO.1-004O3
____________—TEMPERATURE OF pH MEASUREMENT
_________—COLOR
____________—TEMPERATURE oC OF EFFLUENT
DISCHARGE SUSPENDED SOLIDS ================= 160.2-00530
__________—GROSS WT OF SUS SOLIDS IN GMS
____________—TARE WT OF SUS SOLIDS IN GMS
____________—SAMPLE VOLUME IN MLS
DISCHARGE TOTAL MANGANESE ================== 243.1-01056
____________—DILUTION FACTOR <1= UNDILUTED)
____________—AA READ IN mg/L
DISCHARGE NH3-N ============================ 350.2-OO610
____________—SAMPLE VOLUME DISTILLED IN MLS
_________—DISTILLATE VOLUMED TO IN MLS
____________—ALIQUOT IN 50 MLS
____________—O.D. @ 425 nm
DISCHARGE OIL-FATS-GREASE=================== 413.1-OO556
_________—GROSS WT OF FLASK IN GMS
____________—TARE WT OF FLASK IN GMS
____________—SAMPLE VOLUME IN MLS
CITY WATER DATA============================= 150.1-OO403
____________--PH.

^___________—TEMPERATURE OF pH MEASUREMENT 16O.2-O0530
____________—TEMPERATURE OF SAMPLE oC
CITY WATER SUSPENDED SOLIDS=================
____________—GROSS WT FOR SUS SOLIDS IN GMS
____________—TARE WT FOR SUS SOLIDS IN GMS 243. 1-01O56
____________—SAMPLE VOLUME IN MLS
CITY WATER TOTAL MANGANESE—=================
____________—DILUTION FACTOR <1= UNDILUTED) 350.2-OO61O
____________—AA READ IN mg/L
CITY WATER NH3-N=======================«====
____________—SAMPLE VOLUME DISTILLED IN MLS
,____________—DISTILLATE VOLUMED TO IN MLS
____________—ALIQUOT IN 50 MLS
____________—O.D. @ 425 nm !

COMMENTS: ____________________________

*:EPA-600/4-79-020,"METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTE"

^Y: F7,\,S,RETURN TO STORE CALCULATED DATA IN REPORT FILE

KEY: F7,\,P, RETURN TO PRINT AND STORE INTERIM RESULTS

KEY: F7,\,F, RETURN WHEN ALL THE DAILY RESULTS ARE ON THE SHEET



Hazard Ranking System

Preliminary Score

Projected Score

CONFIDENTIAL

Printed on Recycled Paper



PRBscore 1.0 - PRESCORE.TCL File 12/23/91
HRS DOCUMENTATION RECORD

Carue Chemical Company - 06/29/92

PAGE

1. Site Name: Carus Chemical Company
(as entered in CERCLIS)

2. Site CERCLIS Number: ILD# 005477666

3. Site Reviewer: Robert L. Caaper

4. Date: 5/07/92

5. Site Location: LaSalle/LaSalle, Illinois
(City/County,State)

6. Congressional District: 14

7. Site Coordinates: Single

Latitude: 41°20'05.0" Longitude: 089°05'00.0*

Ground Water Migration Pathway Score (Sgw)

Surface Water Migration Pathway Score (Saw)

Soil Exposure Pathway Score (Ss)

Air Migration Pathway Score (Sa)

Score

100.00

100.00

100.00

14.20

Site Score 86. 89

NOTE

EPA uses the terms "facility," "site," and "release"
interchangeably. The term "facility" is broadly defined in CERCLA
to include any area where hazardous substances have "come to be
located" (CERCLA Section 109(9)), and the listing process is not
intended to define or reflect boundaries of such facilities or
releases. Site names, and references to specific parcels or
properties, are provided for general identification purposes only.
Knowledge regarding the extent of sites will be refined as more
information is developed during the RI/FS and even during
implementation of the remedy.
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1. WASTESTREAM QUANTITY SUMMARY TABLE, SOURCE: Soil

a.

b.

c.

d.

e.

f.

Wastestream ID

Hazardous Constituent Quantity (C) (Ibs.)

Data Complete?

Hazardous Wastestream Quantity (W) (Ibs.)

Data Complete?

Wastestream Quantity Value (W/5,000)

Soil

0.00

NO

0.00

NO

O.OOE+00

Wastestream Constituent
Hazardous Substances Concent. Units Liquid Qualifier

Arsenic
Barium
Cadmium
Copper
Lead
Manganese
Mercury
PCBs
Zinc

2.4E+02
8.2E+02
7.1E+01
4.1E+02
3.9E+04
1.2E+04
1.3E+00
O.OE+00
4.4E+04

ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppb
ppm

NO
NO
NO
NO
NO
NO
NO
NO
NO

a.

b.

c.

d.

e.

f.

Wastestream ID

Hazardous Constituent Quantity (C) (Ibs.)

Data Complete?

Hazardous Wastestream Quantity (W) (Ibs.)

Data Complete?

Wastestream Quantity Value (W/5,000)

0.00

NO

0.00

NO

O.OOE+00
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2. SOURCE HAZARDOUS HASTE QUANTITY FACTOR TABLE

PAGE:

a. Source ID

b. Source Type

c. Secondary Source Type

d. Source Volume (yd3) Source Area (ft2)

e. Source Volume/Area Value

f. Source Hazardous Constituent Quantity
(HCQ) Value (sum of Ib)

g. Data Complete?

h. Source Hazardous Wastestream Quantity
(HSQ) Value (sum of If)

i. Data Complete?

k. Source Hazardous Waste Quantity (HWQ)
Value (2e, 2f, or 2h)

Soil

Contaminated Soil

N.A.

0.00 200000.00

5.88E+00

O.OOE+00

NO

O.OOE+00

NO

5.88E+00

Source
Hazardous Substances

Depth Liquid
(feet)

Concent. Units

Arsenic
Barium
Cadmium
Copper
Lead
Manganese
Mercury
PCBs
Pyrene
Zinc

< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

2.4E+02
8.2E+02
7.1E+01
4.1E+02
3.9E+04
1.2E+05
1.3E+00
3.9E+03
1.2E+03
4.4E+04

ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
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1. WASTESTREAM QUANTITY SUMMARY TABLE, SOURCE: Sediment

a. Wasteatream ID

b.

c.

d.

e.

f.

Hazardous Constituent Quantity (C) (Iba.)

Data Complete?

Hazardous Wastestream Quantity (W) (Iba.)

Data Complete?

Wastestream Quantity Value (W/5,000)

0.00

NO

0.00

NO

O.OOE+00
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2. SOURCE HAZARDOUS WASTE QUANTITY FACTOR TABLE

PAGE:

a. Source ID

b. Source Type

c. Secondary Source Type

d. Source Volume (yd3) Source Area (ft2)

a. Source Volume/Area Value

£. Source Hazardous Constituent Quantity
(HCQ) Value (sum of Ib)

g. Data Complete?

h. Source Hazardous Wastestream Quantity
(WSQ) Value (sum of If)

i. Data Complete?

k. Source Hazardous Waste Quantity (HWQ)
Value (2e, 2f, or 2h)

Sediment

Surface Impoundment

N.A.

0.00 200000.00

1.54E+04

O.OOE+00

NO

O.OOE+00

NO

1.54E+04

Source
Hazardous Substances

Depth Liquid
(feet)

Concent. Units

Arsenic
Barium
Benzo ( j , k) f luorene
Benzofluoranthene, 3,4-
Bery Ilium
Cadmium
Chromium
Cobalt
Copper
Iron
Lead
Manganese
Mercury
Nickel
Phenanthrene
Pyrene
Zinc

< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2
< 2

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

3.8E+01
8.7E+02
2.3E+00
1.6E+00
2.3E+00
l.OE-t-01
5.7E+01
1.8E+01
3.8E+02
4.6E+04
3.6E+02
2.9E+04
2.9E-01
9.1E+01
1.4E+00
2.3E+00
2.8E+03

ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm



PREacore 1.0 - PRESCORE.TCL File 12/23/91
WASTE QUANTITY

Cams Chemical Company - 06/29/92
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3. SITE HAZARDOUS WASTE QUANTITY SUMMARY

No. Source ID

Constituent or Hazardoua
Migration Vol. or Area Wastestream Waste Qty.
Pathways Value (2e) Value (2£,2h) Value (2k)

1 Soil
2 Sediment

GW-SW-SE-A
GW-SW-SE

5.88E+00
1.54E+04

O.OOE+00
O.OOE+00

5.88E+00
1.54E+04
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4. PATHWAY HAZARDOUS WASTE QUANTITY AND WASTE CHARACTERISTICS SUMMARY TABLE

Migration Pathway

Ground Water

SW: Overland Flow, DW

SW: Overland Flow, HFC

SW: Overland Flow, Env

SW: GW to SW, DW

SW: GW to SW, HFC

SW: GW to SW, Env

Soil Exposure: Resident

Soil Exposure: Nearby

Air

Contaminant Values

Toxicity /Mobility l.OOE+04

Tox. /Persistence l.OOE+04

Tox. /Persia. /Bioacc. 5.00E+08

Etox. /Persia. /Bioacc. 5.00E+08

Tox. /Persistence l.OOE+04

Tox. /Persis. /Bioacc. 5.00E+08

Etox. /Persis. /Bioacc. 5.00E+08

Toxicity l.OOE+04

Toxicity l.OOE+04

Toxicity/Mobility 2.00E+02

HWQVs*

10000

10000

10000

10000

10000

10000

10000

10

10

100

WCVa**

100

100

1000

1000

100

1000

1000

18

18

10

* Hazardous Waste Quantity Factor Values
** Waste Characteristics Factor Category Values

Note: SW * Surface Water
GW = Ground Water
DW = Drinking Water Threat
HFC » Human Food Chain Threat
Env « Environmental Threat
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PAGE:

GROUND WATER MIGRATION PATHWAY
Factor Categories & Factors

Likelihood of Release to an Aquifer
Aquifer: St. Peter

1. Observed Release
2. Potential to Release

2a. Containment
2b. Net Precipitation
2c. Depth to Aquifer
2d. Travel Time
2e. Potential to Release

[lines 2a(2b+2c+2d) ]
3. Likelihood of Release

Waste Characteristics

4. Toxicity /Mobility
5. Hazardous Waste Quantity
6. Waste Characteristics

Targets

7. Nearest Well
8. Population

8a. Level I Concentrations
8b. Level II Concentrations
8c. Potential Contamination
8d. Population (lines 8a+8b+8c)

9 . Resources
10. Wellhead Protection Area
11. Targets (lines 7+8d+9+10)
12. Targets (including overlaying aquifers)
13. Aquifer Score

GROUND WATER MIGRATION PATHWAY SCORE (Sgw)

Maximum
Value

550

10
10
5
35

500
550

*
*

100

50

**
**
**
**
5
20
**
**
100

100

Value
Assigned

0

10
3
5

35

430
550

l.OOE+04
10000
100

3.00E+00

O.OOE+00
O.OOE+00
2.54E+02
2.54E+02
O.OOE+00
O.OOE+00
2.57E+02
4.38E+02
100.00

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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SURFACE WATER OVERLAND/FLOOD MIGRATION
COMPONENT
Factor Categories & Factors
DRINKING WATER THREAT

Likelihood of Release

1. Observed Release
2. Potential to Release by Overland Flow

2a. Containment
2b. Runoff
2c. Distance to Surface Water
2d. Potential to Release by Overland

Flow [lines 2a(2b+2c)]
3. Potential to Release by Flood

3a. Containment (Flood)
3b. Flood Frequency
3c. Potential to Release by Flood

(lines 3a x 3b)
4. Potential to Release (lines 2d+3c)
5. Likelihood of Release

Waste Characteristics

6. Toxicity/Persistence
7 . Hazardous Waste Quantity
8. Waste Characteristics

Targets

9. Nearest Intake
10. Population

lOa. Level I Concentrations
lOb. Level II Concentrations
lOc. Potential Contamination
lOd. Population (lines lOa+lOb+lOc)

11. Resources
12. Targets (lines 9+10d+ll)

13. DRINKING WATER THREAT SCORE

Maximum
Value

550

10
25
25
500

10
50
500

500
550

*
*
100

so
**
**
**
**
5
**

100

Value
Assigned

550

10
1

25
260

0
0
0

260
550

l.OOE+04
10000
100

O.OOE-t-00

O.OOE+00
O.OOE+00
O.OOE+00
O.OOE+00
5 . OOE+00
5.00E+00

3.33

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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SURFACE WATER OVERLAND /FLOOD MIGRATION
COMPONENT
Factor Categories & Factors
HUMAN FOOD CHAIN THREAT

Likelihood of Release

14. Likelihood of Release (same as line 5)

Waste Characteristics

15 . Toxicity/Persistence/Bioaccumulation
16. Hazardous Waste Quantity
17. Waste Characteristics

Targets

18. Food Chain Individual
19 . Population

19a. Level I Concentrations
19b. Level II Concentrations
19c. Pot. Human Food Chain Contamination
19d. Population (lines 19a+19b+19c)

20. Targets (lines 18+19d)

21. HUMAN FOOD CHAIN THREAT SCORE

Maximum
Value

550

*
*

1000

50

**
**
**
**
**

100

Value
Assigned

550

5.00E+08
10000
1000

4.50E+01

O.OOE+00
3.00E-02
3.00E-06
3.00E-02
4.50E+01

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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SURFACE WATER OVERLAND /FLOOD MIGRATION
COMPONENT
Factor Categories & Factors
ENVIRONMENTAL THREAT

Likelihood of Release

22. Likelihood of Release (same as line 5)

Waste Characteristics

23. Ecosystem Toxicity/Persistence/Bioacc.
24. Hazardous Waste Quantity
25. Waste Characteristics

Targets

26. Sensitive Environments
26a. Level I Concentrations
26b. Level II Concentrations
26c. Potential Contamination
26d. Sensitive Environments

(lines 26a+26b+26c)
27. Targets (line 26d)

28. ENVIRONMENTAL THREAT SCORE

29. WATERSHED SCORE

30. SW: OVERLAND /FLOOD COMPONENT SCORE (Sof)

Maximum
Value

550

*
*

1000

**
**
**
**

**

60

100

100

Value
Assigned

550

5.00E+08
10000
1000

O.OOE+00
3.50E+02
2.50E-04
3.50E+02

3.50E+02

60.00

100.00

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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GROUND WATER TO SURFACE WATER MIGRATION
COMPONENT
Factor Categories & Factors
DRINKING WATER THREAT

Likelihood of Release to Aquifer
Aquifer: Sand and gravel

1. Observed Release
2. Potential to Release

2 a. Containment
2b. Net Precipitation
2c. Depth to Aquifer
2d. Travel Time
2e. Potential to Release

[lines 2a(2b+2c+2d)]
3. Likelihood of Release

Waste Characteristics

4 . Toxicity/Mobility/Persistence
5. Hazardous Waste Quantity
6. Waste Characteristics

Targets

7. Nearest Intake
8. Population

8a. Level I Concentrations
8b. Level II Concentrations
8c. Potential Contamination
3d. Population (lines 8a+8b+8c)

9. Resources
10. Targets (lines 7+8d+9)

11. DRINKING WATER THREAT SCORE

Maximum
Value

550

10
10
5

35

500
550

*
*
100

50

**
**
**
**
5
**

100

Value
Assigned

550

10
3
5
35

430
550

l.OOE+04
10000
100

O.OOE+00

O.OOE+00
O.OOE+00
O.OOE+00
O.OOE+00
5.00E+00
5.00E+00

3.33

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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GROUND WATER TO SURFACE WATER MIGRATION
COMPONENT
Factor Categories & Factors
HUMAN FOOD CHAIN THREAT

Likelihood of Release

12. Likelihood of Release (same as line 3)

Waste Characteristics

13 . Toxicity/Mobility/Persistence/Bioacc .
14. Hazardous Waste Quantity
15. Waste Characteristics

Targets

16. Food Chain Individual
17. Population

17a. Level I Concentrations
17b. Level II Concentrations
17c. Pot. Human Food Chain Contamination
17d. Population (lines 17a+17b+17c)

18. Targets (lines 16+17d)

19. HUMAN FOOD CHAIN THREAT SCORE

Maximum
Value

550

*
*

1000

50

**
**
**
**
**

100

Value
Assigned

550

5.00E+08
10000
1000

4.50E+01

O.OOE+00
3.00E-02
O.OOE+00
3.00E-02
4.50E+01

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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GROUND WATER TO SURFACE WATER MIGRATION
COMPONENT
Factor Categories & Factors
ENVIRONMENTAL THREAT

Likelihood of Release

20. Likelihood of Release (same as line 3)

Waste Characteristics

21. Ecosystem Tox. /Mobility/Persist. /Bioacc.
22. Hazardous Waste Quantity
23. Waste Characteristics

Targets

24. Sensitive Environments
24a. Level I Concentrations
24b. Level II Concentrations
24c. Potential Contamination
24d. Sensitive Environments

(lines 24a+24b+24c)
25. Targets (line 24d)

26. ENVIRONMENTAL THREAT SCORE

27. WATERSHED SCORE

28. SW: GW to SW COMPONENT SCORE (Sgs)

Maximum
Value

550

*
*

1000

**
**
**
**

**

60

100

100

Value
Assigned

550

5.00E+08
10000
1000

O.OOE+00
3.50E+02
O.OOE+00
3.50E+02

3.50E+02

60.00

100.00

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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SOIL EXPOSURE PATHWAY
Factor Categories & Factors
RESIDENT POPULATION THREAT

Likelihood of Exposure

1. Likelihood of Exposure

Waste Characteristics

2. Toxicity
3. Hazardous Waste Quantity
4. Waste Characteristics

Targets

5. Resident Individual
6. Resident Population

6a. Level I Concentrations
6b. Level II Concentrations
6c. Resident Population (lines 6a+6b)

7 . Workers
8 . Resources
9. Terrestrial Sensitive Environments
10. Targets (lines 5+6c+7+8+9 )

11. RESIDENT POPULATION THREAT SCORE

Maximum
Value

550

*
*

100

50

**
**
**
15
5

***
**

**

Value
Assigned

550

l.OOE+04
10
18

5.00E+01

7.80E+02
O.OOE+00
7.80E+02
l.OOE+01
O.OOE+00
O.OOE+00
8.40E+02

8.32E+06

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
*** No specific maximum value applies, see HRS for details.
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PAGE:

SOIL EXPOSURE PATHWAY
Factor Categories 6 Factors
NEARBY POPULATION THREAT

Likelihood of Exposure

12. Attractiveness/Accessibility
13. Area of Contamination
14. Likelihood of Exposure

Waste Characteristics

15. Toxicity
16. Hazardous Waste Quantity
17. Waste Characteristics

Targets

18. Nearby Individual
19. Population Within 1 Mile
20. Targets (lines 18+19)

21. NEARBY POPULATION THREAT SCORE

SOIL EXPOSURE PATHWAY SCORE (Ss)

Maximum
Value

100
100
500

*
*

100

1
**
**

**

100

Value
Assigned

2.50E+01
4.00E+01
2.50E+01

l.OOE+04
10
18

O.OOE+00
9.00E+00
9.00E+00

4.05E-I-03

100.00

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
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PAGE: 10

AIR MIGRATION PATHWAY
Factor Categories & Factors

Likelihood of Release

1. Observed Release
2. Potential to Release

2a. Gas Potential to Release
2b. Particulate Potential to Release
2c. Potential to Release

3. Likelihood of Release

Waste Characteristics

4. Toxicity /Mobility
5. Hazardous Waste Quantity
6. Waste Characteristics

Targets

7 . Nearest Individual
8. Population

8a. Level I Concentrations
8b. Level II Concentrations
8c. Potential Contamination
8d. Population (lines 8a+8b-t-8c)

9 . Resources
10. Sensitive Environments

lOa. Actual Contamination
lOb. Potential Contamination
lOc. Sens. Environment s (lines lOa+lOb)

11. Targets (lines 7+8d+9+10c)

AIR MIGRATION PATHWAY SCORE (Sa)

Maximum
Value

550

500
500
500
550

*
*
100

50

**
**
**
**
5

***
***
***
**

100

Value
Assigned

550

0
280
280
550

2.00E+02
100
10

4.50E+01

O.OOE+00
1.05E+02
6.30E+01
1.68E+02
O.OOE+00

O.OOE+00
O.OOE+00
O.OOE+00
2.13E+02

1.42E+01

* Maximum value applies to waste characteristics category.
** Maximum value not applicable.
*** No specific maximum value applies, see HRS for details.


